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AMENDMENTS TO THE BILL. 


“THE following amendments have been drafted by the 


Executive Subcommittee of the State Sickness Insur. 
ance Committee of the British Medical Association, 
to cover the points in the declared policy of the 
Association. These amendments are subject to 
revision, but are published now for the information 
of members. 

There are other questions of importance with regard 
to which resolutions were passed by the Represen- 
tative Body. These are being considered by the 
Insurance Committee, and it is probable that it will 
be found advisable to seek the inclusion of certain of 
them in the bill and of certain others in the regulations 
to be made by the Insurance Commissioners. 


‘AMENDMENTS DESIRED BY THE BRITISH 
MEDICAL ASSOCIATION. 


Incomz Liwtr or THosz ENTITLED TO MEDICAL AND 


Maternity BENgrFITs. 
Clause 8, page 6, Sub-Clause (1) (a),§ line 4, before the 
Word medical” insert the words ‘‘ Except as hereinafter 





Clause 8, page 6, Sub-Clause (1) (e), line 23, before the 
word “payment” insert words ‘Except as hereinafter 
provided.” : 

Clause 8, page 8, Sub-Clause (7), insert new Sub-Clauses 

g) and (b) as follows :— 
(g) to medical benefit who is in receipt of an average 
income from all sources exceeding £2 per w 

Clause 14 (1), page 14, line 35, after the word “ persons” 
insert the words “ entitled to such benefits.” i 

Clause 16 (1), page 16, line 16, after words “insured 
person” insert the words “entitled to,” and after words 
“ maternity benefit” insert the words “such benefits.” 

Clause 16 (1), page 16, line 20, after the word “ husband” 
insert the words “ if entitled to such benefit.” 


ADMINISTRATION OF MgpicaL AND MaTERNITY BENEFITS. 

Clause 13 (1;, page 13, line 24, after words “sickness 
benefit” insert the word “ and.” 

Clause 13 (1), lines 24 to 26 inclusive, delete all words 
from “and maternity” down to words “ medical benefit 
inclusive. 

Clause 13 (1), page 13, line 29, before the word “ gana- 
torium” insert the words “medical, maternity, and, and 
for the word “ benefit ” substitute the word “ benefits. 

Clause 14 (1), “Page 14, line 32, delete the words 


“approved society an [374] 
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Clause 14 (2), page 14, line 37, delete the words Lines 10 to 12, inclusive, delete the words « but gp” ? 
“ society or.” to ‘medical practitioners” and insert “members 4, ~ 
Clause 14 (3), page 15, delete. number of at least one-fourth of the whole Conan @ 
Clause 16 (1), page 16, lines 17 to 19, inclusive, delete all | being selected from registered medical practit; hee 
words from the words “ and shall” in line 17 to the words | nominated by the registered medical Practition 
“ Health Committee” in line 19 inclusive; and delete all | residing in the county or county borough.” ers 
words from the words “ by. the” in line 21 down to the [Note.—It is considered desirable that both 
word “society ” in line 22, inclusive. ; should be put down, but the first form is Considered f) 
Clause 45 (1), page 38, line 3, before word “sanatorium ”’ be the better. | to ( 
insert the words “ medical, maternity, and.” 
Clause 45 (1), page 38, lines 5 and 6, delete all words Locat Mrepicat Committers. 
from the word “ deposit ” down to the words “ benefit and,” New Clause to follow Clause 44, page 38— 
inclusive. (1) A local Medical Committee shall be formed in the Clat 
Free Cxoice or Doctor. area of each county and county borough congigt ~ 
Clause 14 (1), page 14, line 34, delete the words “ duly of registered medical practitioners elected the medic 
qualified ” and'substitute the word “ registered,” and alter registered medical men engaged in medica] pelle be ma 
the numbering of the clause to Clause 14 (1) (a). in such county or county borough. bound 
Clause 14 (1), page 14, add the following new sub- (2) The number of members of each Medica] Com mae 
clauses (b), (c), (d), (e), and (f): mittee and the mode of election and term of of. the In 
(b) All arrangements of the local Health Committee of such members shall he determined by ti Cla 
with medical practitioners for attendance and treat- Insurance Commissioners. — 
ment of insured persons shall be subject to the (3) The local Medical Committee shall be consulted Cla 
approval of the Insurance Commisrioners. 7 the local Health Committee on all matters an in 
(c) The local Health Committee shall prepare a list affecting the arrangements with registered mediql henefi 
of registered medical practitioners who have entered practitioners to give attendance and treatment {) hersel 
into arrangements with the Committee for giving the insured and shall discharge such other daticg benefi 
- attendance and treatment to insured persons and exercise such powers as shall be determined by shall | 
whose medical benefit is administered by the the Insurance Commissioners. shall | 
Committee. 
(d) In the list of registered medical practitioners the POWER TO APPROVED SocIETIES 10 SUBSCRIBE 10 
local Health Committee shall include all registered Hospitabs, ETC, 
medical practitioners who apply’to be included Clause 17, page 16, delete. Cla 
unless in respect of any such practitioner the In- 
surance Commissioners are satisfied after due ; Const 
enquiry that his appointment would be prejudicial | CtAUSES OF THE BILL REFERRED TO Above, As Ameypm, 
to the efficiency of the medical service of the AND New Cravses To READ As FOLLOWS: oe 
insured, Rates and Conditions of Benefits. ~ 
(e) The Insurance Commissioners shall have power at Clause 8 (1) (a), Except as hereinafter provided medical ¢ 
any time after due enquiry to remove from the list | treatment and attendance, including the provision of pay 
of registered medical practitioners for any district | proper and sufficient medicines (in this Act calle 
any practitioner whose conduct is deemed by them | “ medical benefit”). _— 
to be prejudicial to the efficiency of the medical Clause 8 (1) (e), Except as hereinafter provided paymeni, 
service of the insured. ‘ in the case of the confinement of the wife of an insured em 
(f) Each insured person shall be entitled to select from | person, who is not herself an insured person, or of a woman 
the list so prepared a medical practitioner, subject | who is an insured person, of a sum of thirty shillings (in 
to the consent of such practitioner, to attend him | this Act called ‘ maternity benefit”). ; Cle 
when required. | Clause 8 (7), new Sub-clause (g) and (h): ag m 
MEDICAL REPRESENTATION IN ADMINISTRATION. (g) To medical benefit who is in receipt of an average Pend 
I “salle income from all sources exceeding £2 per week. Com: 
nswrance Commissioners. the r 
Clause 41 (1), page 35, line 17, at the end insert the fol- | Benefits to be Administered by Approved Societies or th this 
lowing words, ‘and shall include registered medical prac- Local Health Committee. empl 
titioners who have had personal experience of general Clause 13 (1), Sickness benefit and disablement benefit pract 
practice among the classes from which the insured are | ghall be administered, in the case of insured persons who ues 
drawn. : 7 are members of an approved society, by and through the mi 
Advisory Committee. ..._, | Society, and in other cases by and through the local may 
Clause 42, page 36, line 5, after the word “societies,” | Health Committees; medical, maternity, and sanatorium Ne 
insert the following words “‘ and registered medical practi- | penefits shall in all cases be administered by and through | 
tioners who have had personal experience of general | Jocal Health Committees. 
practice among the classes from which the insured are 
drawn.” Administration of Medical Benefit. 
Locat HeattH ComMirrEes. Clause 14 (1) (a) Every local Health Committee shall 
First Form. for the purpose of administering medical benefit, make 
Clause 43, Sub-clause (2), page 36, line 10, for the word | arrangements with registered medical practitioners for 
“ nine ” substitute the word “ twelve.” insured persons entitled to such benefit to receive attend: 
Line 11, for the word “ eighteen” substitute the word | ance and treatment to the satisfaction of the Insurance 
‘ twenty-four.” Commissioners from such practitioners. 
Line 12, for the word “third” substitute the word Insert new sub-clauses (b), (c), (d), (e) and (f): 
“ fourth.” : , (b) All arrangements of the local Health Committee 
Line 16, for the word “third” substitute the word with medical practitioners for attendance and treat 
“ fourth.” mn ment of insured persons shall be subject to the 
Line 21, delete the word “* remaining ” and for the word approval of the Insurance Commissioners. ; 
“third” substitute the word “ fourth.” (c) The local Health Committee shall prepare 4 list 
Line 31, insert the new Sub-paragraph (d) as follows :— of registered medical practitioners who have entered 
‘‘(d) As to the remaining one-fourth thereof by the into arrangements with the Committee for giviig C 
registered medical practitioners resident in the attendance and treatment to insured persons whos and 
county or county borough.” medical benefit is administered by the Committee. - 
Clause 43 (5), page 37, lines 10-12, inclusive, delete the (d) In the list of registered medical practitioners frm Cor 
words “ but so” down to “ medical practitioners.” whom insured persons may make their selection 
local Health Committee shall include all reg 
Alternative Form. medical practitioners who apply to be incl , 
Clause 43, Sub-clause 5, page 37, line 9, for the word unless in respect of any such practitioner 
“fourth” substitute “ third.” Ingurance Commissioners are satisfied after a me 
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inquiry that his appointment would be prejudicial 
to the efficiency of the service. 

e) The Insurance Commissioners shall have power at 
any time after due inquiry to remove from the list 
of registered medical practitioners for any district 
any practitioner whose conduct is deemed by them 
to be prejudicial to the efficiency of the medical 
service of the insured. 

Each insured person shall be entitled to select 
from the list so prepared a medical practitioner, 
subject to the consent of such practitioner, to attend 
him when required. 

Clause 14 (2) Every such committee shall also maks 
provision for the supply of proper and sufficient drugs and 
icines to insured persons, and no arrangement shall 
be made with a medical practitioner under which he is 
bound or agrees to provide drugs or medicine for any 
insured person at an inclusive fee, without the consent of 
the Insurance Commissioners. 
Clause 14 (3) Delete. 


Administration of Maternity Benefit. 

Clause 16 (1) Where the mother of.the child is herself 
an insured person entitled to maternity benefit such 
benefits shall be treated as a benefit for her; if she is not 
herself an insured person the benefit shall be treated as a 
benefit for her husband if entitled to such benefit and 
shall be administered by the local Health Committee, and 
shall be payable in respect of a posthumous child. 


Power to Approved Societies to Subscribe to 
Hospitals, etc. 
Clause 17 delete. 


Constitution of Inswrance Commissioners, Appointment of 
Inspectors, etc. 

Clause 41 (1) As soon ag may be after the passing of this 
Act there shall be constituted for the purposes of this part 
of this Acs Commissioners (to be called the Insurance 
Commissioners), with a central office in London, and with 
such branch offices as the Treasury may think fit, and the 
Commissioners shall be appointed by the Treasury and 
shall include registered medical practitioners who have had 
personal experience of general practice among the classes 
from which the insured are drawn. 


Appointment of Advisory Committee. 

Clause 42. ‘The Insurance Commissioners shall as soon 
as may be after the passing of this Act appoint an Ad- 
visory Committee for the purpose of giving the Insurance 
Commissioners advice and assistance in connexion with 
the making and altering of regulations under this part of. 
this Act, consisting of representatives of associations of 
employers and approved societies and registered medical 
practitioners who have had personal experience of general 
acy among the classes from which the insured are 

wn, and of such other persons as the Commissioners 
may appoint. 

New Clause to follow Clause 44— 

(2) A local Medical Committee shall be formed in the 
area of each county and county borough consisting 
of registered medical practitioners engaged in 
medical practice in such county or county borough. 

(2) The number of members of each Medical Com- 
mittee and the mode of election and period of 
service of such members shall be determined by the 
Insurance Commissioners. 

(3) The local Medical Committee shall be consulted 
by the local Health Committee on all matters 

ecting the arrangements with registered medical 
Practitioners to give attendance and treatment to 

‘the insured and shall discharge such other duties 
and exercise such powers as shall be determined by 
the Insurance Commissioners. 


Income. 

Clause 45 (1) All sums available for medical, maternity, 
2 Sanatorium benefit in a county or county reveiame 
all sums payable in respect of administrative expenses 
Coen years shall be paid or credited to the local Health 

ommittee at the commencement of that year. 


Notice has been given by many members of Parlia- 
ment of amendments to the National Insurance Bill, 





and the number on the papers of the House of 
Commons already amounts to several hundreds; a 
very considerable proportion deal with the medical 
provisions of the bill. It would be unprofitable to 
attempt to enumerate them all, but the following 
notes will be of interest to members. It will be 
observed that in many instances the amendments 
proposed by M.P.’s deal with points to which the 
amendments of the British Medical Association are 
directed. 

Among the most noticeable is a series of amend- 
ments devised with the object of handing over to 
county and county borough councils, or to committees 
appointed by these councils, all the duties assigned in 
the bill to the local Health Committees, including the 
administration of medical, maternity, and sanatorium 
benefits. 

Mr. Lees Smith (Northampton) proposes that, instead 
of the local Health Committee, there shall be an 
Insurance Committee of the county or county borough 
council, wholly appointed by the council, with at least 
a majority of its members appointed from members of 
the council, but with other members representing 
approved societies and insured persons who are not 
members of approved societies, and with at least two 
women members. To this Insurance Committee Mr. 
Lees Smith would give the administration of medical, 
maternity, and sanatorium benefits. 

Mr. Lansbury (Bow and Bromley) proceeds on 
somewhat similar lines; he proposes that the local 
“insurance authority” should be the council of a 
county borough and of an administrative county, but 
would provide that the councils of non-county boroughs 
and urban districts should also be local insurance 
authorities, provided that they are already pension 
authorities or authorities for Part III of the Education 
Act. To carry out their duties under the bill these 
‘“ingurance authorities” would then have to appoint 
“insurance committees,” consisting of not more than 
one-third non-members of the councils chosen by 
the councils from persons nominated by approved 
societies, and including at least two women. In 
addition to the above, there are several other amend- 
ments in the list, the object of which is to give more 
or less administrative authority to county or county 
borough councils. The only resolution of the British 
Medical Association which might be held to refer 
to this matter is the following: “That the British 
Medical Association shall oppose the establishment of 
such a service—that is, a medical service on insurance 
lines—by the Poor Law or public assistance authorities, 
existing public health authorities, or friendly societies,” 
and in the replies of the Divisions to the questions 
addressed to them the opinion was almost unanimous 
that the Association should actively oppose the estab- 
lishment of a medical service by existing public 
health authorities. Thus if it should be shown that 
the amendments of Mr. Lees Smith and Mr. Lansbury 
involved the placing of the administration of medical 
benefits in the hands of the public health authorities, 
they would be strongly opposed by the British Medical 
Association. Apparently, however, this is not quite 
the same thing as is contemplated in these amend- 
ments, which propose the establishment of a special 
Insurance Committee ad hoc, distinct from the existing 
health or sanitary committees. The idea underlying 
the opinion of the British Medical Association is that 
the medical officers of health and sanitary committees 
are not fitted to deal with questions involving 
ordinary medical treatment, especially domiciliary 
treatment. They are specialists in quite another line— 
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that is, sanitation and preventive methods—and have 
little or no practical experience of ordinary medical 
treatment, and therefore ought not to be placed in a 
position to meddle with it; any amendments of the 
bill that might tend in the direction of giving 
authority in a medical service to these existing 
authorities will have to be carefully watched. 

Several amendments put down in the name of Sir 
Alfred Cripps (Bucks, Wycombe) seem designed to put 
everything into the hands of the friendly societies. 
He proposes to omit altogether Clauses 43 and 44, 
which deal with the appointment, powers, and duties 
of local Health Committees. He would allow every 
friendly society to become an approved society with- 
out any of the restrictions named in Clause 18 
(2), so long as the society gave security that the 
insurance funds shall be exclusively used for the 
purposes specified in the bill. Clause 32, relating to 
deposit insurance, he proposes to postpone. Clause 
14 (1 and 2), he would modify so as to put the 
administration of medical benefits and the pro- 
vision of drugs and medicines entirely into the 
hands of the approved societies to the complete 
exclusion of the local Health Committees. Apparently 
he desires the societies to retain the free option 
given in Clause 14 (3), of handing over the ad- 
ministration of medical benefits, but instead of the 
local Health Committees he would substitute the 
existing health and sanitary committees of every 
county and county borough council. The total effect 
of these amendments would seem to be that Sir 
Alfred Cripps desires to put all friendly societies in 
the strongest possible position, giving them the 
entire management of medical benefits so long as 
they please to retain them, but allowing them the 
option of handing them over to existing sanitary 
authorities; apparently, by his proposal to omit 
(4 and 5) of Clause 14, he would even deprive 
the health and sanitary committees from applying to 
the county or county borough councils or to the 
Treasury for extra grants towards the cost of medical 
benefit. If this is a correct interpretation of the 
effect of these amendments, we can only say that they 
will not be accepted by the medical profession. The 
bill as it stands is bad enough for the profession, but 
Sir Alfred Cripps’s amendments are a mere flouting 
of the profession, and whether he is acting on behalf 
of the friendly societies or not, his methods are a first- 
rate example of the selfishly contemptuous attitude 
which the friendly societies have exhibited to the 
profession in the past. There is only one redeeming 
feature about it, namely, that it will serve to stiffen 
the backs of medical men, if that be needed, 
by showing them what they may expect if they 
allow themselves to fall into the clutches of the 
friendly societies. The profession objects to both 
the friendly societies and to existing sanitary or 
health authorities as administrators of medical 
benefits. 

A far different spirit is shown in the amendments 
standing in the name of Mr. Gibbs (Edinburgh East), 
who by amending Clauses 13 and 14 would place the 
medical benefits in the hands of the local Health 
Committees which the bill as it stands proposes to 
establish. It is, perhaps, doubtful whether Mr. Gibbs 
has chosen the best way of amending the bill so as to 
secure this. For instance, in Clause 14, paragraph (3), 
he would alter the words “ An approved society may” 
into the words “ Every approved society shall”—that 
is, instead of giving the societies a free option as to 
whether it hauds over the administration of medical 








——== 
benefits to the local Health Committees or Not, he 
would make it compulsory for them to dogo, 7 
seems to presuppose that, in the first instance, the 
administration of medical benefits would be in the 
hands of the societies, and that they would be com. 
pelled to divest themselves of it. But why make ang, 
a presupposition? In paragraph (3), as it stands in the 
bill, the amount of money to be transferred from th, 
society to the local Health Committee in respect ¢ 
medical benefits when a society hands over the adminis. 
tration to the committee, is a matter for bargaining 
which would always be most unsatisfactory, and My, 
Gibbs, seeing this, provides that the sum to be trans. 
ferred shall be prescribed by the Insurance Commi. 
sioners without leaving the societies to drive why 
would always be a hard bargain with the committee, 
This is so far good, but why should any money jp 
respect of medical benefit ever be credited to the 
societies at all in the first instance ? Would it noth, 
better to make it perfectly clear in Clause 39, if itis 
not already clear, or in Clause 45 (1), by adding 
the words “medical and” before the word “sang. 
torium,”’ that any money in respect of medical benefit 
shall be paid or credited by the Commissioners directly 
to the local Health Committees, not through the medium 
of approved societies ? The difference is perhaps not 
very important, so long as the complete control is in 
the hands of the Commissioners, as Mr. Gibbs pro. 
poses it should be, but it might perhaps save some 
trouble between the societies and the committees. It 
the course we suggested above were taken, (3) 
of Clause 14 might be omitted altogether, but in that 
case, in addition to Mr. Gibbs’s other amendments, it 
would be necessary in Clause 13 (1), at the end, 
before the word “sanatorium,” to insert the words 
“ medical and’’—that is, definitely to place medical 
and sanatorium benefits directly in the hands of the 
local Health Committees. Possibly Mr. Gibbs is rely- 
ing for this on an amendment proposed by Mr. Lee 
Smith to this effect. However this may be, the 
thanks of the profession are due to Mr. Gibbs for 
independently recognizing what the British Medical 
Association regards as one of the most vital im 
portance, and one on which the success or non 
success of the bill most certainly depends. 

There is another point of importance which Mr. 
Gibbs, in company with Mr. Joynson Hicks (Brentford), 
has recognized—that is, the necessity for placing the 
arrangements for the supply of drugs and medicines 
in the hands of “properly qualified practising 
pharmacists.” Mr. Joynson Hicks says “ duly qualified 
chemists,” which is probably intended to mean the 
same thing, but is perhaps a less correct form of words. 
Judging from the reply to the General Medical 
CounciJ, Mr. Lloyd George is prepared to accept a 
amendment to this effect. Any possibility of cheap 
dispensaries run by approved societies with dis- 
pensers, possibly unqualified and paid on the 
same scale as the societies have hitherto pail 
their medical officers, can not be tolerated. In 
the interests of the community medical men 
certainly insist not only that the supply of drugs shall 
be of the best quality but that the dispensing shall be 
by properly qualified pharmacists who can be trusted 
to follow out accurately the prescriptions given. It 
may be mentioned that at a joint conference held on 
June 15th, under the chairmanship of Dr. J. H. Taylor 
between representatives of the British Medical Asso 
ciation and representatives of the British Pharm 
ceutical Conference, it was unanimously resolved 
the dispensing ought to be done through the channels 
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vided by the Pharmacy Acts, and that provision 
should be made for this in the bill itself. 

Two important amendments stand in the name of 
sir Charles Henry (Wellington, Shropshire) to the 
effect that voluntary contributors shall not be entitled 
either to medical benefits or maternity benefits, and 
in the absence of a satisfactory income limit for 
yoluntary contributors these amendments may come 
to deserve the most careful consideration of the 
medical profession. A still more drastic amendment 
is by Mr. Joynson Hicks, who would leave out sub- 

raph (a) of sub-clause (1) of Clause 8, which makes 
medical benefits one of the benefits under the bill. 

No fewer than ten members of Parliament have given 
notice to omit paragraph (6) of Clause 8, which deprives 
awoman who is entitled to maternity benefit of all 
right to sickness, disablement, or medical benefit for 
a period of four weeks after her confinement, but, 
from Mr. Lloyd George’s reply to the General Medical 
Council (paragraph 8), it appears that he will not 
secept this amendment. Several members desire to 
provide that medical benefit at least shall be granted 
at the same time as the maternity benefit. If the 
latter suggestion were carried, it would be necessary 
togive careful consideration to the question whether 
any medical attendance at confinements or during the 
month after confinements should be included under 
the head of medical benefit or not. 

A number of amendments are proposed to Clause 11 
relating to the proceedings to be taken in the case of 
insured persons who become entitled to compensa- 
tion or damages under the Workmen’s Compensa- 
tion Act or the Employers’ Liability Act. It is 
necessary to point out that serious loss may 
possibly result to medical men through the opera- 
tio of the bill in connexion with these Acts. 
At present medical men receive remuneration for 
attending persons entitled to compensation for acci- 
dents under these Acts, but it would appear that in 
the future insured persons who meet with such 
accidents would be able to claim medical attendance 
as part of their medical benefit under the Insurance 
Bill, and in all probability their employers would 
insist that they should take advantage of this. 
This would mean a serious loss to the profession, 
and there ought to be some provision in the bill to 
prevent the injustice of requiring the profession 
to bear the brunt of giving medical attendance at 
& capitation rate for accidents for which employers 
may be adjudged liable. The position under the bill 
18 so far doubtful that, though it might be held that 
present liabilities of employers were not altered by 
the bill, but it is certain that employers and accident 
insurance companies would be disposed to refuse to 
pay anything towards medical attendance where a 
person was already entitled to free medical attendance 
a8 a medical benefit under the Insurance Bill. 

Mr. Barton (Oldham) has handed in an amendment 
to the effect that “the rate of medical remunera- 
tion shall be so calculated as to produce an amount 
equal to that which would be produced by private 
Practice at the rates general in the district.” If the 
system of payment per attendance were adopted, it 
might perhaps be possible to carry this out to the 
extent that the average fees per visit or consultation 
now prevalent in a district should be taken as the 
fees for that district, and to that extent the proposal 
would agree with the suggestions made by the advo- 
- ot the system of payment for attendance. But 

& capitation system were adopted it is difficult to 
see ng the proposal could be worked out. 





Notice has been given of numerous other amend- 
ments, some of which are important, but the list is 
probably still far from complete, and further observa- 
tions must be reserved for a future occasion. 





[Prepared by the British Medical Association. | 
MEMORIAL OF MEMBERS OF THE MEDICAL 
PROFESSION TO THE GOVERNMENT AND 
TO MEMBERS OF PARLIAMENT. 


We, the undersigned registered medical practitioners of the - 
United Kingdom of Great Britain and Ireland, do most 
respectfally submit : 

(t) That the provisions of the National Insurance Bill 
now under the consideration of the House of Commons, 
would, if carried into law, most gravely affect the existing 
means of livelihood and the future prospects of the great 
majority of members of the medical profession in the 
United Kingdom. 

(2) That enactment of the provisions of the bill would 
directly and immediately affect all existing arrangements 
for the provision for medical attendance for approximately 
one-third of the population in the United Kingdom. 

(3) That provision is made in the bill for extension of 
medical benefits to the wives, families, and dependents 
generally of the insured, thus making possible the inclusion 
of practically the greater part of the population. 

(4) That although the means of livelihood of the medical 
profession are directly affected by the proposals of the 
bill, the profession was not consulted as to the provisions 
of the bill before it was introduced, no deputation from 
any organization or body, representative of the profession, 
was received by the Chancellor of the Exchequer until 
shortly before the introduction of the bill into the House, 
and no indication was even then given to such deputation 
as to the nature of the provisions contemplated by the 
Government; and that sufficient time has not elapsed 
since the issue of the bill to the public to enable the pro- 
fession adequately to consider in all its bearings a matter 
in which it is 0 deeply concerned. 

(5) That it is to the interest not merely of the medica- 
profession but of the community that the risk should not 
be incurred of the bill becoming law in a form which 
would preclude the Insurance Commissioners, or other 
bodies constituted under the bill, from making such 
arrangements with medical practitioners for the attend- 
ance and treatment of the insured as would induce com- 
petent members of the medical profession to undertake 
the work. If they be so precluded it must result that 
medical practitioners qualified to give such attendance 
and treatment in an efficient manner will be deterred from 
entering into arrangements for giving such attendance, 
and the medical service of the large portion of the com- 
munity for whose benefit the bill is intended to provide 
must gravely suffer. 

(6) The provisions of the bill to which the medical 
profession would specially direct attention are the 
following : 

(a) That the bill, as at present framed, makes pro- 
vision for supplying medical benefits, partly at the 
public expense, for large sections of the commanity, 
those, namely, who are in receipt of an average 
income from all sources exceeding £2 per week, whom 
experience has shown to be able without difficulty to 
provide ordinary medical attendance and treatment 
at their own expense by private arrangements with 
private practitioners, without necessity for entering 
into any insurance for the purpose; and that, on the 
other hand, definite provision is not made in the bill for 
assisting such persons to obtain all medical attendance 
and treatment of the kind which experience shows 
that those in receipt of incomes somewhat higher than 
£2 per week have difficulty in providing for them- 
selves, namely, treatment in cases calling for special 
medical or surgical skill or for institutional treatment. 

(b) That the bill contemplates the perpetuation, and 
also the extension, as part of a State scheme, of those 
arrangements by friendly societies for the employ- 
ment and control of medical practitioners to treat. 
their members which have already given rise to grave. 
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dissatisfaction in the medical profession, even on the 
more limited scale upon which such arrangements are 
at present in operation, and have been condemned by 
the Royal Commission on the Poor Lew in both the 
Majority and the Minority Reports. 

(c) That, through the foregoing and other pro- 
visions, the insured persons may be deprived, and in 
any event they are not sufficiently assured, of thut 
free choice of doctor which greatly contributes to the 
confidence of the patient in his medical attendant, 
and thereby to the success of the treatment which he 
receives. 

(2) That the provisions of the bill as regards the 
composition of the various bodies, central and local, 
which are to be responsible for the administration of 
the medical service do not secure that such bodies 
shall include such a proportion of registered medical 
practitioners, possessed of personal experience of 
medical practice among the classes from which the 
insured will be drawn, as to ensure smooth working 
and efficiency of the medical service. 

(e) That the financial provision at present fore- 
shadowed by the Gsvernment for meeting the cost 
of administration of medical benefits, would not, 
in the opinion of the medical profession, provide 
adequate remuneration for all those ordinary and 
special services which it will be necessary for the 
insured to receive. 


(7) It is therefore submitted : 


(a) That Parliament and the Government should 
postpone dealing with all questions of arrangements 
with medical practitioners for attendance and treat- 
ment of the insured, whether under the head of 
medical, maternity, or sanatorium benefits, until such 
terms shall have been arranged as shall afford reason- 
able assurance that competent medical practitioners 
will be induced, in the necessary numbers, to enter 
into those arrangements for treatment of the insured 
which the proper administration of such benefits 
would require. 

(6) That arrangements made under the bill for 
medical attendance and treatment of the insured 
should apply to those persons only whose average 
income from all sources does not exceed £2 per week. 

(c) That the bill should be so amended as to pro- 
vide that the administration of medical and maternity 
benefits, like that of sanatorium benefit, shall be 
placed entirely in the hands of the local Health 
Committees, and not of the approved societies. 

(d) That the bill should be so amended as to pro- 
vide that each insured person entitled to medical 
benefit shall have free choice of doctor from among 
those medical practitioners practising in the district 
who are willing to enter into arrangements under 
the bill. 

(e) That the bill should be so amended as to pro- 
vide that an adequate number of medical practi- 
tioners who have had experience of general practice 
among the classes from which the insured will chiefly 
be drawn shall be included amongst the Insurance 
Commissioners and the Central Advisory Committee ; 
that the number of medical practitioners on the local 
Health Committees should be increased to at least 
one-fourth of the whole number; and that provision 
should be made for the constitution in the district of 
each local Health Committee of a local Medical Com- 
mittee, representative of all the registered medical 
practitioners practising in the district, which local 
Medical Committee shall be consulted on all questions 
of arrangements with registered medical practitioners 
for attendance upon the insured. 


(Signed) 
NATIONAL INSURANCE BILL. 


Please include my name as a signatory of the Memorial to the 


Government and Parliament. 


NAME 
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An Address 


ON THE 


POLICY OF THE BRITISH MEDICAI, 
ASSOCIATION, 
Delivered at a Meeting of the St. Pancras and 


Islington Division. 


BY THE 


MEDICAL SECRETARY OF THE ASSOCIATION, 


Mr. Smith Waitaker said that there was conclusive 
evidence that at this moment the policy of the British 
Medical Association with regard to the Insurance Bij] 
was also the policy of the profession. By way of 
preface he would remark that many of them, ever singg 
the reports of the Royal Commission on the Poor 


' Law, and some of them still earlier, had foreseen that the 


day must come in their lifetime when the Government or 
the local authorities of the country would have to take 
in hand in some way the provision of more efficient 
medical attendance for the poorer section of the com. 
munity. They never foresaw, however, that the attempt 
to do so would be through a bill like this. 


The Responsibility for Misapprehension of the Scheme, 

Quoting the familiar story of the three Johns—the real 
John, John’s John, and Thomas’s John—Mr. Smith 
Whitaker observed that in this case there were three 
bills: first, the real bill, of which they had not heard g 
great deal, perhaps; then the Chancellor's bill, ag 
described in his speeches and in his interviews with 
newspaper correspondents (and which he took leave to 
suggest was somewhat different from the real bill); and 
thirdly, there was the doctors’ bill, which again in many 
cases differed somewhat from the real article. On that 
last point they had heard a good many gibes at the 
expense of the profession, but in reply he wanted 
to say that if the doctors’ idea of the bill 
differed rather widely from the actual measure the 
fault could be laid chiefly at the door of the 
Chancellor of the Exchequer. He would give chapter 
and verse for that statement. The medical profession had 
cause to complain of the way in which it bad been treated. 
The Chancellor had been engaged for three years on this 
bill, and he had expressed the view that one of the most 
important points in the measure was the medical service 
—the protection of the health of the community. The 
bill, then, concerned the medical profession. The Govern- 
ment had consulted a great many experts, friendly 
societies, expert actuaries, and a great variety of people. Ik 
had taken them into its confidence, given them an idea of 
what it was thinking of doing, and invited criticisms and 
suggestions. But the people the Government never 
thought it worth while so to consult were the experts in 
medical employment! If there was a body that had 
devoted its attention to the technical and expert aspect of 
medical employment, it was the British Medical Associa- 
tion. The Association had not been at fault in the 
matter. By instruction of the last Annual Representative 
Meeting the Chairman of Representative Meetings 
approached the Chancellor at the end of July and asked if 
he would give the Association an opportunity of putting its 
views on the questionbeforehim. They got polite promises 
to beheard later. Then they were asked for a memorandan ; 
they sent it, and they might have saved their trouble for all 
the effect it appeared to have had on the bill. They 
asked again to be heard, and were met with various 
excuses. The leaders of the friendly societies were shown 
the draft bill and asked to make suggestions. The British 
Medical Association was vouchsafed no _ information. 
When, almost on the eve of introduction of the bill, they 
were at last accorded a hearing, they were asked to 
state anything they had to say, in complete ignorance of 
the Government’s proposals. In one sense he was not 
complaining of this. He thought the march of events on 
the whole had been a good thing for the profession. 
Perhaps if the bill had been more nearly in accord with 
the views of the profession it might have been _ 
difficult to rally the members with a view to the remov 





BB SB SRPea pe PF SBP PHSPSB ERS SSUO SS SSE TFSBERBASEE SS 


SHOSSGMPES SRE SESEEES ER EOSESEFER SPAS ABSESEESERERE SES I) _ 


et ia a ek ee Oe 





THE POLICY OF 


Jone 24, r911-] 


THE ASSOCIATION. Ra rar on A 








——— 
ofany defects that might still exist. Mr. Smith Whitaker 
ded to ask if the profession was really unreason- 
able, and exaggerated the danger, as had been said. At the 
time cf the Chancellor’s speech introducing the measure 
there was aD unfortunate accident. The Chancellor 
gid he was inclined to think the friendly societies had 
gderpaid their medical men, and the Government was 
oing to raise the level — he (Mr. Smith Whitaker) 
foaght he said “from,” but the official report and 
the newspapers said “to” —4s. Eventually that was 
corrected, but in the meantime the erroneous impression 
bad taken firm hold of people’s minds. Then the Chan- 
cellor told them in newspaper interviews of some of the 
ple who were to get benefits under the bill. There 
was the Governor of the Bank of England, the Chan- 
cellor himself—he did not know how medical men 
would appreciate attending them at 4s. or 6s. a head. 
Another point in the introductory speech had a great deal 
to do with the misapprehension that occurred—if it was a 
misapprehension. It was as clear as could be that in the 
mind of the Government at that time the employment of 
the doctors was to be chiefly in the hands of the friendly 
societies, and there was one very significant and, from 
the medical standpoint, sinister observation in the 
Chancellor’s first reading speech on this matter. He said 
they put control in the hands of the friendly societies in 
order to encourage them to be economical in administra- 
tion, and if they could save anything they could pay 
certain additional benefits. That ‘economy of administra- 
tin” in friendly society work was a very old friend of 
the doctors. They knew societies that had pooled sub- 
scriptions and paid young practitioners entirely inadequate 
salaries to attend members, and had put the difference into 
their funds. There were societies drawing a penny per week 
per member, and paying the doctor 2s. 6d., 3s., or 3s. 6d. 
member per annum. This, then, was the picture 

re the mind of the doctors. All classes of the com- 
munity might join, up to the Governor of the Bank of 
England; the doctors were to attend ‘them on a contract 
system, the friendly societies were to control it, and 
every inducement was to be given to them to economize. 
Then the Government wondered why the medical profession 


was alarmed ! 
The Defects of the Bill. 

He thought that was a fair description of the impression 
conveyed to the minds of most people—not doctors only— 
by the first reading speech, and the newspaper reports of 
interviews with the Chancellor of the Exchequer in the 
interval of nearly a week which elapsed before the bill 
itself was published. The occurrence of that long interval 


‘ was another unfortunate event. When they had the bill 


actually in their hands they saw that the picture from the 
medical point of view was not quite so black, or at all 
events, not quite so definitely black, as it had previously 
been painted. There was no definite limitation of the 
amount of medical remuneration, and although the 
bill clearly contemplated control by the friendly 
societies of the administration of medical benefits, 
it left open a door of escape. Mr. Smith Whitaker 
es to outline briefly the chief provisions of the 
ill, dealing first with the question of income limits of 
the insured. He pointed out that such limit as existed 
related only to the question of compulsory insurance, and 
then only as regards those who were not engaged in 
manual labour. Any person might join as a voluntary 
contributor whose income was entirely or chiefly derived 
from his earnings in some regular occupation, or who had 
at any time in his life been a compulsory contributor. 
The word “chiefly” was vague, but presumably if a 
man’s salary from an official appointment were £5,000 
& year, and his income from investments were any smaller 
Sum, up to, say, £4,000 a year, he would be entitled to 
me & voluntary subscriber, and if he chose to pay 7d. 

& week, would be able to avail himself of the services of 
one of the insurance doctors whenever he thought proper. 
, if a man at any time of his life, say, when he was a 
clerk at £2 a week, had been a compulsory contributor for 
five years, he would be entitled at any subsequent time to 
me a voluntary contributor, even though he were a 
maire. Of course they had nothing to do on that 
occasion with the advisability of all this as affecting sick- 
ness or disablement benefits. Whatever their opinions 
might be as citizens, they were considering the matter 


that night solely as affecting the medical profession. 

But he might digress so far as to say that, speaking 

personally, if seemed to him very absurd, even as 

regards the general objects of the bill, to burn down 

one’s house to roast one’s pig in this way—that in 

order to confer very necessary benefits on people having 

less than £2 a week they should construct all this 

elaborate machinery for people who did not need benefits 

—the State contributing a portion also. However, for the 

moment, the medical side of the question only concerned . 
them. On the question of the income limit as regards 

medical benefits, the British Medical Association said that 

there was no justification for seeking to compel medical 

men to attend under the scheme people whose average 

income exceeded £2 a week. As regards benefits pro- 

vided, those in which the profession were concerned were 

the medical, maternity, and sanatorium benefits. The bill 

furnished evidence of how much wiser it would have been 

for the Government in its own interest, apart from the 

interest of the profession, to have consulted some one who 
knew something about medical benefits. The bill said 

that medical benefit included proper and sufficient medi- 

cines. There was nothing about appliances or sur- 

gical apparatus. Where the beneficiary was to get 
his splints from he did not know. Either the patient 
must provide them or the doctor would, out of the 
6s. a head. Then medical benefit included provision of 
* medical attendance and treatment.” He was afraid even 
the Chancellor had not made up his mind what exactly 
he meant by “ medical attendance,” because in answer to 
a question in the House he said medical attendance 
and treatment meant such attendance as would ordinarily 
be given by a friendly society doctor to a member 
of a friendly society. He had copies of the rules of 
400 or 500 friendly societies, and he could have informed 
the Chancellor that in the majority of cases there was no 
definition of medical attendance, and when it was defined 
no two societies defined it alike. The profession, how- 

ever, understood ordinary domiciliary treatment to be 
meant—not the services of a specialist and not institu- 
tional treatment. But the insured person would require 
the services of the specialist sometimes, and the insurance 
fund was concerned to see that he had them. Suppose a 
case was critical and the medical man was anxious and 
wanted an expert opinion. How was that opinion to be 
obtained? Was the patient to obtain it? Why should he? 
—he was insured. The doctor? Why should he?—he 
was receiving a fixed salary per annum. This matter 
having been brought to his notice, the Chancellor now 
appeared to think that the specialist’s fee was to be paid 
out of the medical benefit. If that was so, there was 
obviously so much the less for the doctors who treated 
the patients ordinarily. This question needed clearing up. 
Remember, the insurance fund would be bound to see that 
that second opinion was obtained because the fund had a 
direct pecuniary interest in the patient’s future state of 
health. If through such an opinion not being obtained an 
acute case became a chronic one, and the fund had to 
pay, as provided in the bill, 10s. a week for 13 weeks 
and 5s. a week for the rest of the man’s life, it would be 
worth while, in order to prevent such a state of affairs 
developing, to pay a good many specialists’ fees. 


The Key to the Medical Position. 

They had to bear that in mind, because it was the key 
to their position—that the administrators of the insurance 
fund would have a direct pecuniary interest in seeing that 
each insured person when ill received proper medical 
attendance, so that he might get well again as quickly as 
possible, and cease to be a charge upon the fund. When 
the bill was passed the Government would have 
entered into a statutory contract to provide these 
people with medical attendance. Who was to give 
that treatment? Not the Cabinet or the House 
of Commons. The Government had to come to the 
medical profession. The same argument he had used 
with regard to the specialist would apply to instita- 
tional treatment. The hospitals were approaching the 
Chancellor. They were anxious about their position, and 
well they might be. The Insurance Commissioners would 
have to see that a man obtained institutional treatment if 
he required it. Suppose there was no hospital ready to 
receive the patient. Then the fund was going to suffer 
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and sooner or later, if there was not a _ hospital 
in the district, the Commissioners would be bound 
to provide one. If they provided a hospital in one 
district at the expense of the fund, why should the 
charitable public provide one in another? The expense 
was one for which the insurance fund was liable—for 
which the taxpayer had to provide. People had been 
willing to subscribe to hospitals, medical men had been 
willing to give their services as a charity to relieve the 
necessitous—why should either do it for the relief of the 
taxpayer? Had the Government thought out these 
points? fe noticed that the Chancellor had said that 
there had not been a single criticism on the bill which he 
had not anticipated. All he could say was that the Govern- 
ment had shown marvellous skill in concealing its per- 
ceptions so far as the text of the bill was concerned in its 
medical aspects. 


The Medical Share in the Administration. 

Tarning to the administration of the insurance scheme, 
‘Mr. Smith Whitaker said they had it on the authority of 
‘the Chancellor that the great object of the bill was the 
health of the insured, yet in the governing body of this 
great medical service, which would have more to do with 
the employment of medical men for the actual treatment 
of disease than any other body in this country, there was 
no provision for the inclusion of a single medical man. 
Under interrogation the Chancellor had indicated that he did 
think there should be one medical man amongst the In- 
surance Commissioners. Without pressing the matter from 
the professional side, from the public point of view medical 
men urged that the Commissioners would not be able 
‘to perform their duties properly unless they had amongst 
them men who had had direct personal experience of the 
work they were going to control. There was to be also 
an Advisory Committtee. In this Committee a great 
deal of care had been taken that people interested 
should be represented, and the Government had specified 
the people who were to be represented. The Advisory 
Committee consisted of representatives of associations 
of employers and aoprovei societies and of “such 
other persons a3 the Commissioners may appoint”’ The 
medical profession was too insignificant to be specifically 
mentioned in the Ji-t, bat it appeared tbat the Chancellor 
had had them in bis mind and intended now to put them 
in the bill. Then, the local Health Committees might 
consist of tweaty-two members, and it was provided that 
at least two should be registered medical practitioners. 
The Association thought the proportion might well be 
raised to at least one-fourth of the who'e Committee. 


Friendly Society Control. 

On the remuneration and other conditions of employ- 
ment of the doctor the bill was exceedingly vague, but 
the Chancellor had told them they really need not be 
alarmed; although it was not down in the bill in black 
and white, it was possible to give them under the bill 
everything they wanted. Who were the people to 
whom, under the bill, they would have to look to 
give them everything they wanted? The medical 
benefit was to be administered for members of the 
approved societies by the societies, that is, the friendly 
societies, and for others by the local Health Committee. 
Those for whom the Health Committee would administer 
would be the people who could not get elected to friendly 
societies, because every inducement was to be offered 
them to join the friendly society. The Post Office con- 
tributors were putin a very unfavourable position—in fact, 
it was hardly fair to call them insured at all. The bill 
endeavoured to secure that the great majority of the 
insured should be members of approved societies, and so 
far as they were concerned, the administration would 
be in the hands of the friendly societies. First of all, 
leaving their own point of view out of account, consider 
the equity of that from the public point of view. 
There were to be 14 millions of insured; at present 
the total membership of the friendly societies was only 
6 millions, and a very large proportion of those did 
not obtain attendance through the friendly society. 
Throughout Lancashire members employed doctors 
privately. In South Wales and elsewhere the doctors 
were employed, not by the friendly societies, but under 
& better system in connexion with mines and works. 
What reason was there for giving the friendly societies, 





- = 
which were not at present providing for more than 
one-quarter of the total, the control of medica] 
attendance of a great part of the insured ? Look, 
next, af the picture as it presented itself to & 
medical man. Assume he had been aittendin 4 
working man, his wife, and family—the income of th 
breadwinner being, say, £2 10s. a week. That clag 
comprised some of the most satisfactory private patients 
a doctor could wish to have, and a very large proportion 
of them were being treated by their own desire ag private 
patients. Under the bill the man, his wife, if , 
worker, as she was in Lancashire, and his children 
from the age of 16, were all to be compulsorily ingureg 
Fourpence for males and 3d. for females was to be 
deducted every week from their wager, and they wore to 
have medical benefits as part of the consideration for that 
payment. They were to be penalized if they did not 
join an approved society. The question the medical pro. 
fession were asking themselves was whether they were 
prepared for the statutory transfer of their patients to g 
society and to be put in the position of choosing between 
accepting the society’s terms and losing their patients, 
The Chancellor says the bill will be amended so ag to 
give the Commissioners control over the societies’ terms, 
but the friendly societies have announced their firm 
determination to have absolute control. 


Remuneration. 

With regard to the remuneration, there was no provision 
in the bill to regulate the medical fees ; the bill was silent 
onthe question of cost of medical benefit. It was no doubt to 
the interest of all parties that the provision should remain 
elastic for the present. Noone could express an opinion as 
to an adequate rate of payment until he knew what 
work the doctors were to be called upon to do. As 
to the method of remuneration, the majority of the 
profession believed that in the interests of the publicit 
should be on the basis of payment for work done; others 
believed that a system of capitation payment would work 
best in the long run. He did not think anybody could de. 
mopnstrate at present which would be best. The bill left 
the point open, and if the profession in any district could 
convince the administrators that payment should be by 
attendance it would be possible for that to be done. In 
his speech at Birmingham the Chancellor said that as 
the doctors reproached him with paying too little and the 
friendly societies with paying too much, it might be taken 
that he had selected the right figure. That seemed to 
him entirely to miss the point. In the resolutions drawn 
up by the British Medical Association there was noallasion 
to the 63. rate. 


Professional and Public Interest Identical. 

Every one of the points made by the Association could 
be defended definitely in the public interest. It was said 
they were out for fees ; that they were setting professional 
against publicinterest. (A Voice: ‘‘Soweare.”) “No, sit, 
retorted Mr. Smith Whitaker ; ‘‘ what I want you to realize 
is that the professional and public interest in this matter 
are identical.” If they by means of union were to obtain 
more than they were justly entitled to (he continned) Sy 
would be resting on a false foundation, and must b 
down. If, on the other hand, the Government were able, 
through any unfortunate disunion in their ranks, to - coerce 
medical men by the fear of starvation into accepting terms 
that were not remunerative—if as the result the Govert- 
ment got the services of dissatisfied men, if it could only 
attract men who could not find successful employtwent 
elsewhere—in short, if the rate of remuneration of # 
doctor was injuriously inadequate, what was to be the 
result on the medical service of this country? In 
five years 1890-95 the average annual increase in the nul- 
ber of members of the medical profession was 850. en 
five years ending with the present year the average au0 
increase was only 350—the increase in the profession was 
not keeping pace with the increase in population. 
connected with the medical schools expected a very 
falling-off in the entries next October, owing to the rai" 
created by this bill. Whatever terms the Government pl 
in tho bill, it could not ultimately coerce members of 
profession into accepting them; if the present re i 
of the profession could be coerced, its ranks must als0 
depleted. 
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— 
The Policy of the Profession. 

How was the position to be met? The immediate prac- 
tical question was to secure as far as possible that the bill 
left the House of Commons in a form in which it would 
be practicable for competent medical men to work 
gnder it. Mr. Smith Whitaker outlined the steps being 

en by the British Medical Association to this end, 
bot added that in whatever condition the bill left 
Parliament there would be work to be done afterwards. 
It the bill was carried the medical profession would 
then have to take stock of the position and consider 
what were to be their terms. Then would be the time 
fo test the union of the profession. He had said the ques- 
tion was whether medical men would be prepared to work 
the bill. They were asked the question sometimes, “ Will 
the British Medical Association stand firm?” A member 
made an impassioned appeal to him, of all people, to stand 
frm. He was merely their officer; it was his business 
to do his utmost to carry their wishes into effect. It 
was not a question of his standing firm, nor even of the 
leaders of the Association standing firm, but of every member 
of the Association and of the profession standing firm. The 
Chancellor had supplied an important contribution to the 
subject in the Westminster Gazette of the day before. 
They were warned that if the profession were “ unreason- 
able” he would get a whole-time service. According 
to the Westminster Gazette, the Chancellor thought 
7000 men would be sufficient, and that he would get 
men af fixed salaries, with pensions at the end, on 
the ordinary Civil Service conditions, to do this work. 
The question was whether he was likely to do so— 
(No\—and it was a question for every medical man. 
Could they not only make up their own minds, but 
use their inflaence with friends and neighbours to stand 
firm to the profession, bearing in mind that the cause 
of weakness in the past had been disunion in 
their ranks. The laity had actually criticized them 
because they were not sufficiently “trade unionist.” 
The Royal Commission on the Poor Law said that the 
remuneration of Poor Law medical officers and of 
medical officers of friendly societies was lower than was 
desirable, and that this was chiefly due to the regrettable 
want of union in the ranks of the profession. If the British 
Medical Association was not a strong enough union—he 
was beginning to think it was strong enough—the only 
reason was because individual members had not made 
itstrong. The Association was governed absolutely by its 
members, and if the profession was to stand it was only 
by each member rallying to the support of the Associa- 
tion, and standing firm to the end. (Loud applause.) 








THE ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 


Tue following letter has been addressed to the Chancellor 
of the Exchequer by the Royal College of Surgeons of 


Edinbargh : 
- Edinburgh, 15th June, 1911. 
ir— 

With reference to the National Insurance Bill, we 
addressed a letter to you on May 16th containing the 
following resolutions unanimously carried at a meeting of 
the Royai College of Surgeons of Edinburgh : 


ae while sympathizing with the objects of the National 
hsurance Bill now before Parliament this College most 
earnestly prays His Majesty’s Government to allow ample 
me for the thorough consideration of the details of this 
complicated and far-reaching measure, and in view of the 
important part which the medical profession must play in 
making any such Bill a success and of the very serious con- 
— which may result to the whole profession, this 
he ege desires respectfully to express its strong feeling 
at this Bill ought not to be pressed forward in the present 
eee in order that the Public and very specially the 
“9 ical Profession may have time to thoroughly consider 
Provisions contained in it, and, if thought necessary, to 
make suitable representations to Parliament. 


We have been re 
quested once more to urge upon the 
overnment, through you, the reasonable request con- 
sd in this resolution. Since the original was sent to 
you it has become increasingly evident: 





1, That the medical profession are unanimous in con- 
sidering that certain parts of the bill require 
careful reconsideration and extensive amend- 
ment. 

2. That those concerned in drafting the bill and 
many of its supporters in Parliament appear to 
be under serious misconception as to the effects 
which it will produce on medical practice and 
medical education. 

The profession has always been willing to generously 
help the really necessitous members of the community, 
but it is solid in its determination to resist the conditions . 
which would arise on the passing of this bill. 

If this measure be rushed through Parliament, with all 
its imperfections, it will, we fear, produce a deadlock 
which will be greatly to the disadvantage of the general 
public. We therefore again plead for consideration of the. 
above resolution. 

We are, 
Your obedient servants, 
Signed in name and by authority of the Royal 
College of Surgeons of Edinburgh, 
GerorGE A. Berry, President. 

- R. McKenzie Jounston, Secretary. 

Seal. 





OPINIONS OF THE PRESS. 


The Westminster Gazette on June 14th published the 
following note from its Lobby Correspondent: 


Everything possible will be done by Mr. Lloyd George to con- 
ciliate the doctors and to obtain their whole-hearted co-operation 
for the Insurance Bill. But in the improbable event of the 
doctors going on strike it is not likely that the Government will 
be driven to yield by threats. In the last resort, there is a pos- 
sible alternative solution, which is that the State should provide 
its own medical officers for the purpose of giving the public the 
benefits of medical treatment. Local doctors could, I am told, 
be appointed by the Health Committees or by the Insurance 
Ccmmissioners at a fixed salary to do the work that the bill 
proposes to hand over to local practitioners, while leaving them 
free to pursue their ordinary practice. The doctors so appointed 
would be well paid, and woald devote their whole time to the 
service of insured patients, and it is just possible that such a 
scheme would prove more economical. But there is no thought 
at present of introducing such a proposal into the bill. Only the 
Government, I am informed, are determined that the rights of 
the public under the bill shall not be unduly sacrificed. 

I also hear that Mr. Lloyd George will not reduce the limit of 
income under which insurance is compulsory, for to doso would 
deprive many clerks and smal! shopkeepers of the benefits of 
the bill, and this class deserves these benefits as much as, if not 
more than, the artisans who live on £2 a week, who are, all 
things considered, probably better off. The bill in this respect 
has so impressed the German Government that I am told that 
the limit for compulsory insurance will be raised in Germany by 
25 percent. Thatis to say, all persons who for the purposes of 
insurance in Germany have £125 a year will in the near future 
come under the scheme of insurance for medical attendance. It 
is hardly likely when Germany has set such an excellent 
example in increasing the number of the insured that the 
Government should lower the limit in the bill before the House 
of Commons. The standard of living, it must be remembered, 
is lower in Germany, aud an income of £125 is probably equiva- 
Jent to an income of £150 in this country. I must add, that the 
Tariff Reformers may not mistake my meaning, that it isnot the 
cost of living but the standard of comfort to which I refer in 
this connexion. 


The Scotsman, in commenting on the second reading 
debate, wrote: 


Mr. Lloyd George is not well advised in his method of 
meeting the danger from the medical profession. Pleasantries 
and plausibilities will not serve him in this instance. ... The 
doctors ... have formulated their demands concisely and firmly. 
Their distrust of the friendly societies is in the front of their 
objections. Mr. Lloyd George gives no promise that he will 
meet them on this point. ln regard to remuneration, witti- 
cisms about the medical profession having the ‘ first cut’’ are 
singularly inappropriate. The points on which the profession 
are united will have to be met, not with professed levity, not 
with the familiar dodges of partisan conflict, not with verbal 
ingenuity, but with sober and a consideration. Mr. 
Lloyd George is surprised that his scheme is not more popular. 
He thinks the working classes do not realize 1ts advantages. Lt 
is not surprising that they do not see whither they are being 
led, to what extent State interference is about to enter their 
lives, to what end it proposes to mould their habits, and what 
the effect on industry and on wages will be of a new burden, 
equivalent, in some cases, to 3s. or 4s. of income tax. Mr. 
Lloyd George seems to admit that he has no compelling force 
of public opinion behind the bill. In these circumstances 
there is the greater reason for the House of Commons to demand 
that the next stage shall be free from hustling. 
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REPLY OF THE CHANCELLOR OF THE EXCHEQUER TO THE REPORT op 
THE GENERAL MEDICAL COUNCEL. 





THE Chancellor of the Exchequer has addressed the following letter to the President of the General Medica 
Council in reply to the recommendations of the Report on the National Insurance Bill made by tp, 
Council on May 27th. For convenience of reference the paragraphs of the report containing t, 
recommendations of the Council are printed opposite Mr. Lloyd George’s replies in parallel columns, 


Treasury Chambers, Whitehall, June 13th, 


DEAR SIR DONALD MACALISTER,--I am sending you, as I promised, a considered reply to the variou 
points and recommendations made in the Report of the National Insurance Bill Committee which you 


left with me. 


| RECOMMENDATIONS. | 


1. That (a) the Insurance Commission, 
(b) tie Advisory Committee, 
(c) every local Health Committee, ; 
should include members who are duly qualified 
medical practitioners. 


2. That‘ medical benefit” and “ maternity benefit” 
should be administered by the local Health Com- 
mittees, and not by “ approved societies.” 


3. Thatin respect of the administration of “ medical 
benefit,” the ‘arrangements with duly qualified 
medical practitioners” made by the local Health Com- 
mittees should be such as to admit of free choice of 
the medical practitioner on the part of the insured 
person; and that in respect of the administration of 
“ maternity benefit,” the like free choice of the medical 
practitioner or midwife on the part of the person 
receiving “ maternity benefit” should be admitted. 


4. That in respect of the grant of subscriptions and 
donations to hospitals and other charitable institu- 
tions, contemplated in Clause 17 of the bill, the 
governing conditions should be assimilated to those 
set forth in Clause 15 (1) with regard to the admini- 
stration of “ sanatorium benefit.” 


5. That in respect of the provision to be made for 
“the supply of proper and sufficient drugs and 
medicines” under Clause 14 (2), the supply of proper 


[ REPLIES. ] 


1, (a) The constitution of the Insurance Commiggion 
will, of course, be a matter of great importance, but | 
may say that it is my present intention that , 
doctor should have a seat upon it. (b) I have always 
intended to put doctors upon the Advisory Committeg, 
(c) The bill provides that doctors should be membey 
of the local Health Committees. 


2. The bill contains provisions for the transfer of 
medical attendance to the local Health Committegs, 
You will find these provisions in Clause 14 (3), (4), ang 
(5), and you will see that it is to the advantage of 
societies to make arrangements for the transfer of 
medical attendance under the clause, for in the cage 
of a transfer being effected, any excess in the cost of 
providing medical attendance may be paid by the 
Treasury and the county or borough council, it 
sanctioned by them as reasonable and proper. 

At this very early stage of the discussion as to the 
medical arrangements under the bill, and having 
regard to the existence of a great number of vested 
interests in contract practice, I do not think that itis 
for the moment possible to propose that societies 
should be compelled to hand over medical attendance 
to local Health Committees, but it is for the medical 
profession and ths societies to come to some agree. 
ment which will make this immediately possible. 

I entirely agree with the report of your Committee 
in considering it desirable. 

The transfer of the maternity benefit to the same 
committees is a matter which I must consider care. 
fully, and I am bound to ascertain how such a transfer 
would be regarded by the societies who represent 
members paying contributions under the bill and 
entitled to the benefit. 


3. It will be possible, under the Bill, for local Health 
Committees to make arrangements such as to admit ot 
the “free choice of a doctor” by the person insured. 
There must, however, be some limit on this freedom 
of choice, as the insured person cannot be allowed to 
change his doctor every month or every three months, 
Moreover, there must be some method of securing 4 
panel of doctors which would prevent work being done 
by members of the profession who had shown them 
selves unfit for the performance of what would 
become a very responsible public duty. 


4. It is not quite clear what is meant by this 
recommendation. The conditions in Clause 15 for 
sanatorium treatment make the approval of the Local 
Government Board necessary for the sanatorium to 
which the payments for treatment are made from the 
insurance fund. It is contemplated that this provisio 
will carry with it a certain amount of inspection 
control. I am not sure if your Committee full 
realized this, and I confess that I should have hes 
tated to propose that public inspection and conl 
should be extended to the voluntary hospitals whic! 
receive money from the approved societies. 


5. I agree that it will be necessary to include in the 
bill the provision that prescriptions should be ¢ 
out by duly qualified persons, but it would be 


a e+ m «af ct bh, 


armeQOm O.O W@W Fee a 








ical 
the 
the 


ious 
you 


sion 
ut | 
b a 
ays 


berg 


1g a 
long 
em: 
ould 











JuNE 24, 1911.] MEETINGS OF THE PROFESSION. [ea cIPEMENTTOTEE © 476 


[ RECOMMENDATIONS. | 


surgical dressings and appliances should be included ; 
and, further, that steps should be taken to ensure that 
the drugs and medicines are of the standard required 
bythe British Pharmacopoeia, and that the dispensing 
of prescriptions is carried out by qualified persons. 


6. That ‘ medical benefit” should include provision 
for consultations and for operations when these are 


necessary. 


7, That, in the case of an insured woman, it should 
be made clear that “sickness benefit” accrues in 
addition to “ maternity benefit”; and, further, that in 
eases attended by a midwife the Local Health Com- 
mittee is empowered to pay for the attendance of a 
medical practitioner, should such attendance be called 
for by tne midwife in accordance with the rules 
governing her practice. 


8, That in Clause 59 (7), applicable to Ireland, it 
should be made clear that ‘ deposit contributors ” are 
not limited in their choice of medical practitioners to 
the medical officers of health for dispensary districts. 


[ REPLIES. | 


to prescribe by statute the amount of surgical dress- 
iogs and appliances which should be supplied under 
a Government scheme, and this question is pre- 
eminently one which should be left to regulations to 
be framed by the Insurance Commissioners. In 
framing regulations the Insurance Commissioners 
will have the help of the Advisory Committee and 
the doctors who are represented upon it. 


' 6, I& is not proposed to make provisions in the bill 
for institutional treatment and operations, but it is 
the intention of the bill to supply as good service in 
the way of domiciliary treatment as may be found to 
be financially possible under the National Insurance. 


7. Sickness benefit cannot be given to an insured 
woman as well as maternity benefit. You will find 
that this is precluded by Clause 8, subsection (6) of 
the bill. Sickness benefit in times of confinement is 
not covered by an ordinary sick insurance, and the 
cost of providing it in these cases is an additional 
cost. If further money is to be paid in these cases 
it can only be done at the price of diminishing other 
benefits. The bill leaves the distribution of the 30s. 
to regulations which will be drawn up after consulting 
the Advisory Committee appointed by the bill, and I 
shall be very glad to consider the suggestions which 
you have made when the regulations come to be 
framed. . 


8. I shall consider the suggestion which you make 
that deposit contributors in Ireland should not be 
limited in their choice of medical practitioners.— 
Yours very truly, 

D. LLOYD GEORGE, 








SOCIETY OF APOTHECARIES OF LONDON. 


Tue following is the text of a report and recommenda- 
tions of the Parliamentary Committee of this society, 
which have been adopted by the court: 

The Acts of Parliament Committee of the Society of 
Apothecaries have carefully considered the provisions of 
the bill, first, from the point of view of its effect upon 
the medical profession generally, and, secondly, upon the 
society and its licentiates and dispensers. Without going 
into detailed criticism of the measure the committee feel it 
their duty to call serious attention to the fact that in 
whatever shape or form the bill is ultimately passed, it 
must profoundly, and it is feared prejudicially, affect the 
future of the medical profession in this country. At the 
same time, the bill having passed its second reading, the 
committee feel that it would serve no useful purpose to 
discuss its merits, and that it is expedient rather to suggest 
such amendments and additions to the bill as will be best 
calculated to afford, at any rate, some measure of protection 
to those interests which the society, as one of the medical 
licensing bodies of the metropolis, is undoubtedly called 
upon to protect. 

The committee therefore desire to make the following 
recommendations: 


1. That (a) the Insurance Commission, 
(b) the Advisory Committee, 
(c) every Local Health Committee 
should include members who are duly qualified medical 
practitioners. 

2. That ‘‘ medical benefit’? should be administered by the 
Local Health Committees and not by ‘‘ approved societies.’’ 

3. That in respect of the administration of ‘* medical benefits” 
the “arrangements with duly qualified medical practi- 
tioners’’ made by the Local Health Committees should be 
such as to admit of free choice of the medical practitioner 
on the part of the insured person. 

4. That in respect of the provision to be made for ‘the 
supply of proper and sufficient drugs and medicines” 
under Clause 14 (2) the supply of proper surgical dressings 
and appliances should be included; and further, that 
ome should be taken to ensure that the drugs and 
Medicines are of the standard required by the British 
Pharmacopoeia, and that the dispensing of prescriptions 

5 is carried out by persons legally qualified to dispense. 

- That ‘‘ medical benefit” should include provision for 
consultations and for operations when these are neces- 


6. Thai i i 
. That in the case of an insured woman it should be made 
clear that ‘sickness benefit” accrues in addition to 
maternity benefit’; and further, that in cases attended 








by a midwife the local Health Committee is empowered 
to pay for the attendance of a medical practitioner should 
such attendance be called for by the midwife in accordance 
with the rules governing her practice. 

7. That the class of persons compulsorily insured be limited 
to those who are in receipt of salaries or wages not 
exceeding £2 per week. 

8. That the provisions enabling persons not employed to 
become insured persons under the Act be entirely 
eliminated. 

9. That the scale of remuneration for medical practitioners 
suggested by the Chancellor of the Exchequer is entirely 
inadequate. 

10. That the Act be so amended as to ensure that persons who 
under the existing rules of the friendly societies would not. 
under the circumstances defined by such rules be entitled 
to the benefits granted by such societies be under similar 
circumstances rendered incapable of receiving the medical 
benefits conferred by the Act. 

11. That Section 14 (2) of the Act be so amended as to enable 
medical practitioners if they so desire to supply drugs 
and medicines without any restriction, provided that the 
total cost is not thereby increased. 


The society is particularly interested in the subject 
matter of the last recommendation, as the right of dis- 
pensing as well as of prescribing his own medicines has 
always been the inalienable right of the holder of the 
medical diploma of the society. Probably a very consider- 
able number of licentiates of the society will be among 
those employed to give medical attendance under the Act, 
and it is submitted that it is a great injustice that these 
and other medical practitioners who have been in the habit 
of making up their own medicines should be deprived of 
this privilege, as in effect they must be should this section , 
of the bill pass into law as it stands. In addition the 
separation of the dispensing from the prescribing must 
necessarily have the effect of throwing out of employment 
a large number of persons who act as dispensers to medical 
men in private practice, very many, if not most, of whom 
hold the statutory certificate in dispensing granted by the 
society under the Apothecaries Act, 1815. It is submitted 
that no good reason can be shown or exists for the com- 
pulsory separation of the medical treatment from the 
dispensing of the medicines which has been and continues 
to be the custom of general practitioners, such as will be 
chiefly employed under the Act, and that, on the other 
hand, the enforcement of the clause in its present form 
will create grave dissatisfaction in the medical profession 
and, as has been shown, great hardship to persons who 
have been hitherto employed as dispensers. 





SUPPLEMENT TO THE 
BaritisH MEepicaL JouRNAL 


476 MEETINGS OF 


THE PROFESSION. 


[JUNE 24, rorr, 





ee 





MEETINGS OF THE PROFESSION. 


ST. PANCRAS AND ISLINGTON. 
A mass meeting of the medical men of Islington and St. 
Pancras to consider the terms of the Insurance Bill was 
held at the Midland Hotel, St. Pancras, on June 16th, 
when there was a large attendance, and the proceedings 
were marked with great enthusiasm. 

Dr. Bastt G. Morison, who presided, described the bill 
as unworkable and unjust, and injurious to the whole 
profession, particularly to that section which practised 
among the poorer class of patients, who were perfectly 
willing and able to pay the small fees that the doctors 
charged them. The medical profession felt that members 
who were carrying on such practices were doing good 
work, and ought not to be interfered with in the way the 
bill proposed. The bill aimed at a general extension of 
the contract practice system throughout the country— 
a proposal the profession could never consent to. As 
both political parties had united in the determination 
that the bill should go through, it behoved medical 
men to press their views most urgently upon the Govern- 
ment in order to convince the framers of the measure 
of the necessity of drastic amendment. He did 
not believe there was any deliberate hostility on 
the part of the Government towards the profession; the 
real difficulty lay in the attitude of the friendly societies. 
The Chancellor admitted as much when he said at the 
Representative Meeting that to hand over the administra- 
tion of the medical benefits to the Health Committees 
would arouse the opposition of the approved societies, 
who would object to giving up their power, power which 
medical men had given them and which had grown until 
il had become bondage. The wage limit question was 
also a difficulty in which the friendly societies were con- 
cerned. As to the action to be taken by the profession, it 
was proposed that every medical man in St. Pancras and 
Islington should be invited to sign the resolutions drawn 
up by the Association, and a declaration refusing to accept 
office under the bill unless the resolutions were complied 


with. Any members who had not signed in a few days 
would be canvassed by their brother practitioners. By 
these means repeated all over the country it was hoped that 
the bulk of the practitioners of the kingdom would unite on 
common ground, each division would approach the local 
members of Parliament in order to explain the position of 
the medical profession in this matter and gain all the 


support possible on the floor of the House. The Chairman 
concluded by enjoining any present who were not members 
to join the British Medical Association, which, he said, 
was fighting the battle of the whole profession, and using 
all due care, foresight, and energy in this great struggle. 

Mr. J. SuitH Waitaker delivered the address which is 
printed at page 470. 


J Discussion. 

Dr. Futter (Walthamstow), who, at the request of the 
Chairman, gave an account of the steps taken by the Totten- 
ham Division with regard to the bill, remarked that most 
medical men would answer in the negative the questions, 
“Did they want the bill?” and “ Did they like contract 
practice?” In poor districts the latter was a necessary 
evil. Were the doctors to underwrite State insurance 
schemes ?—that was practically what the present proposals 
amounted to. 

Dr. Ricwarp Paramore quoted a letter written by Dr. 
Sheen in the Journat of November 8tb, 1884. as putting 
in a few words what medical men should demand in the 
present scheme. Dr. Sheen, discussing provident dis- 
pensaries, wrote : 

Let there be a strict wages limit of admission; confine mem- 
bership to persons in receipt of low weekly wages ; let their 
subscriptions go to a common fand; and, when a member is ill, 
let him go to any medical man he chooses, and let the doctor’s 
bill be | pee out of the common fund, according to a recognized 
scale of charges. 

Dr. R. PakaMoreE amused the meeting by taking some of 
the metaphors of Mr. Lloyd George’s Birmingham speech 
a little further than their author perhaps foresaw. Dr. 
Paramore described the “house” that Mr. George had 
taken three years to build as built upon the sand; its 
foundations were rotten. His best hit was when he fol- 
lowed the Chancellor in his comparison between the 
medical attendance given to men and to horses. Dr. 





Paramore knew a jobmaster who paid 300 puineas year 
to a veterinary surgeon to look after 300 horses. When a 
moment later, he spoke of doctors wanting a quid pro gu 
for their work for the community, the unconscious pun 
convulsed the meeting. 

Dr. GuaIsTER quoted passages from Mr. Lloyd George's 
speeches to indicate the important share the friendly 
societies had had in framing the Insurance Bill, and algo 
other passages which, Dr. Glaister observed, seemed to show 
great anxiety that the medical man who already had 
club practice should not be injured by the bill, H, 
doubted Mr. Lloyd George’s interest in that class of 
doctor, and thought there was an explanation. Provided 
existing contracts were continued, what would happen 
when the bill came into operation ? The approved societies 
would be making arrangements for attendance op 
members, difficulties would crop up on each occasion, 
but it would be open to Mr. George to say each difficulty 
could be dealt with separately. Bat if existing 
contracts were not respected, the present members 
of clubs would find that their doctor would no longer seg 
them for a nominal charge. Mr. Lloyd George wonld 
be besieged by six million furious working men, who 
woulc complain that the only result of the bill had been to 
deprive them of what they previously enjoyed—the 
services of a doctor. He thought that was the real reason 
for the anxiety to protect the club doctor. Dr. Glaister, 
continuing, said he thought the time when the families 
would come in to the medical benefit scheme would not be 
in the distant but in the near future. Mr. Lloyd George 
spoke of the balances that were to accrue as the result of 
economical administration, and he said;:‘‘ What are the 
medical benefits we have in mind? Medical treatment, . 
not only for the working man, but for his family.” When 
Mr. George’s anticipation was realized, doctors would not 
only have a third or half, but in many, and certainly in 
that district, the whole of their practice converted into a 
contract practice under the miserable pittance they were 
likely to get. 

Dr. Cortsr feared that as long as human nature was 
what it was they would be unable to get payment for work 
done. The man in the street, who was sometimes rightand 
sometimes wrong, but often right, would say: “ There are 
dishonest practitioners, and under ‘ payment per attend. 
ance’ they will pay more visits than are necessary.” It 
might be replied that such men would be dealt with by 
disciplinary committee, but a doctor who was perfectly 
honest, and who had a patient really needing constant 
attention, might come under unjust suspicion. 

Dr. BarraparE declared that the first thing was for the 
profession to be unanimous, and the second to arrive at 
what they were unanimous about. That was how they 
did it in Ireland. He thought their resolve would be not 
to serve under the scheme. : 

The six resolutions on the various points of the bill, 
drawn up by the British Medical Association, were put to 
the meeting and carried unanimously. 

Dr. BarraPareE proposed that a guarantee fund be opened 
to compensate any sufferers in the coming struggle, and the 
proposal was received with the utmost heartiness. There 
was some discussion as to whom the fund should aid—the 
whole-time contract doctor or others in addition. 

Mr. Sura Warraker explained that friends were needed 
for the parliamentary fight. There was also not only the 
man who had lost income through the operation of the 
scheme ; the guarantee fund should support any one who 
might suffer pecuniary loss through standing up for 
the policy of the profession. A guarantee form would be 
circulated to the Divisions immediately. Ii the bill went 
through there might be a determined effort by the friendly 
societies to get men to do the work, and men might be 
severely tempted to take fixed salary appointments. It 
was the men who were subject to the severest pressure 
who had to be borne in mind. In reply to a remark that 
there would not be such disunion if the heads of the pro- 
fession had stood by ths general practitioners, Mr. Smit 
Whitaker said the British Medical Association in this 
as in other matters, was no respecter of persons. he 
circulars had gone to Harley Street as well as to every: 
where else. One of the most cheering signs 
struggle was that really at last Harley Street see 
to realize its unity with the profession generally. 
Colleges of Physicians and Surgeons had at last come 
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into the field, and were taking an active part. Leading 
members of the profession had said that if a guarantee 
fund was formed they were prepared to contribute to 
4he full extent of their means. 

The meeting formally approved by a unanimous vote 
he principle of a guarantee fund. 





HAMPSTEAD. 

Aeetinc to which all members of the medical profes- 

gion resident in the area of the Hampstead Division were 

invited, took place on June 9th, at 8 30 p.m., to consider 
the policy which the profession should adopt towards the 

‘National Insurance Bill. Dr. Forp ANDERSON was elected 

chairman of the meeting. Letters of regret for non- 

attendance were received from Drs. Lynch, Humphreys, 

Atterbury, Faber, Moxey, Scott, Cardinall, Barnett, Shar- 

man, Lush, and Smurthwaite. The majority also expressed 

their intention of supporting the resolutions. Eighty 
members and non-members were present. 

Dr. Forp ANDERSON opened the discussion. He expressed 
astonishment that such a bill should be introduced by 
responsible Ministers without consulting the medical pro- 
fession, which would be so largely affected by it. Mani- 
festly the bill was already drafted when the deputation 
from the British Medical Association was received by the 
Chancellor of the Exchequer. He thought that if the bill 
were passed as it stood they should leave the bill alone. 
For this they must be united. He appealed to all members 
of the profession to work along with the British Medical 
Association as being the only organisation capable of 
grappling with the subject. 

The resolutions before the meeting were as follows: 

. An income limit of £2 per week for those entitled to 
medical benefit. 

. Free choice of doctor by patient, subject to consent of 
doctor to act. 

. Medical and maternity benefits to be administered by Local 
Health Committees, and not by friendly societies. 

. Medical remuneration to be what the profession considers 
adequate, having due regard to the duties to be performed 
and other conditions of service. 

5. Adequate medical representation among the Insurance 
Commissioners, in the Central Advisory Committee, and 
in the Local Health Committee, and statutory recognition 
of a Local Medical Committee representative of the 

rofession in the district of each Hea)th Committee. 

6. The method of remuneration of medical practitioners 
adopted by each Local Health Committee to be according 
to the a of the majority of the medical profession 
in the district of that committee. 

. That, whilst approving the main objects of the bill, and 
being desirous of co-operating for their attainment, 
nevertheless, in view of the fact that the present proposals 
of the Government are unsatisfactory, it is the opinion of 
this meeting that the Government should be asked to 
delay dealing with the proposed medical benefits until 
satisfactory terms have been arranged with the medical 
profession. 

The above resolutions were passed at the Representative 
“Meeting and Mass Meeting on June lst and 2nd. 

Dr. Macevoy spoke in support of Resolutions 1 to 5. He 
-pointed out that the responsibility of forming public opinion 
rested largely with the Divisions. The object of Resolu- 
tion 1 was to limit contract practice. The question of 
voluntary contributors was a very controversial one. Mr. 
Lloyd George had given the profession no encouragement 
on this point. It was left to the medical professicn to 
mould public opinion. The principle of Resolution 2 had 
been agreed to by the Chancellor of the Exchequer. In 
regard to Resolution 3, from the temper of the meetings 
it would appear that now was the time to revolt from the 
bondage of the friendly societies. If the friendly societies 
could be convinced that they must relinquish any profit 
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made from medical benefit they would be willing to give 


up this part of the control. Of course, the difficulty of 
vested rights must be considered. Resolution 4 was 
‘intended to be a general resolution, not to define what was 
meant by ‘adequate remuneration.” Resolution 5 was 
very important. The Chancellor had supported it at the 

Spresentative Meeting. The Insurance Commissioners 
Were apparently to be a small body appointed by the 
-reasury with judicial functions One medical representa- 
‘tive was proposed. It was, however, difficult to see how 
the Chancellor proposed to give adequate medical repre- 
sentation on the local Health Committee, since Clause 43 
“of the bill provided for its members being appointed, (a) as 
‘to one-third thereof by the county council or the county 





borough council, (b) as to one-third thereof by such 
approved societies . . . (c) as to the remaining one-third 
thereof by any association of deposit contributors... . 
Where did the medical profession come in ? 

These five resolutions were proposed by Dr. Macrvoy 

and seconded by Dr. Exam. 

An amendment to No. 1 was proposed by Dr. Winstow 

Hatr: 

That contributors be those whose total income is £160 or 
under ; that there be a generous capitation grant; and -that 
those whose total income is over £100 pay per attendance 
and for special services out of their own pockets according 
“5 schedule to be drawn up by the local Health Com- 
mittee. 


It would be the business of the Health Committee to 
report such cases. 

Dr. CiaupE TayLor seconded the amendment, but 
thought it would be difficult for the doctors to discover 
those people who evaded the graded payments, and that 
the difficulty of discovering the actual limit of income 
would still exist. The conditions under the bill would 
create a far greater demand for medical service than had 
hitherto existed. This was to be encouraged. Men with 
incomes of £2 a week or less put off seeking medical advice 
until they were in extremis. 

Dr. OPPENHEIMER thought the bill, if properly worked, 
would be of benefit to the public and the profession, but 
the business of the profession was to point out medical 
policy clearly. It was the Government's place to overcome 
difficulties. 

Dr. ScrasE observed that income limit was not the same 
thing as wage limit. 

Dr. Butter thought that the British Medical Association 
ought to concentrate attention on obtaining adequate 
remuneration for the insured class rather than on a wage 
limit. There was no doubt that the class who paid 
adequate fees wou!'d be cut out under the bill. He thought 
Dr. Winslow Hall’s resolution contained the germ of an 
equitable solution. 

Six voted for the amendment, a large majority against. 

On Resolution 5 Dr. Butter asked what statutory 
recognition meant and what would be the duties of the 
Central Advisory Committee. 

Dr. Forp ANDERSON explained that the committees 
would be recognized by the State, and that the duties of the 
Central Advisory Committee would be to advise upon 
medical matters in connexion with the service and to check 
malingering. In his opinion, it was the most important 
committee in connexion with the service from the medical 
practitioner’s point of view, as local committees, although 
nominally independent of the friendly societies, might 
easily be ruled by a majority influenced by the society. 

Dr. Macevoy referred to the Chancellor’s own words at 
the Representative Meeting in regard to the duties of the 
medical ‘ panel.” 

Resolutions 1 to 5 were then moved en bloc and carried 
with 7 dissentients, who objected to Resolation 1. 

Dr. Macevoy, seconded by Dr. OpPENHEIMER, moved an 
amendment to Resolution 6: 

That as the question of- method of remuneration of medical 
practitioners is not mentioned in the National Insurance 
Bill, it is impolitic to deal with it at this stage, and that 
Resolution 6 be withdrawn. 

Dr. ForD ANDERSON, Dr. GLovEeR, and Dr, Percy Evans 
spoke in support of Resolution 6; 9 voted for the amend- 
ment, a large majority against. 

Resolution 6 was then carried with seven dissentients. 

Resolution 7 was carried unanimously. 

The following, moved by Dr. Exam and seconded by 
Dr. ALLEN, was Carried nemine contradicente : 

That this meeting of Hampstead practitioners pledges itself 
not to accept office under the National Insurance Scheme 
unless the modifications demanded by the British Medical 
Association are accepted by the Government. 


The following resolution, which had been passed by the 
Committee of the General Medical Council appointed to 
consider the National Insurance Bill, was moved by 
Miss Dosstg, seconded by Dr. OpPzNHEIMER, and carried 
unanimously : 

That in the case of an insured woman it should be made clear 
that ‘‘ sickness benefit’’ accrues in addition to ‘‘ maternity 
benefit’’; and, farther, that in the cases attended by a 
midwife the Local Health Committee is empowered to pay 
for the attendance of a medical practitioner, should sach 
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attendance be called for by the midwife in accordance with 
the rules governing her practice. 


Resolutions were carried nemine contradicente that 
members of Parliament should be approached, and that a 
watching committee should be appointed by the Executive 
Committee, with power to co-opt. 


WALTHAMSTOW. 
A GENERAL MEETING Of the profession in the area of the 
Walthamstow Division was held for the purpose of dis- 
cussing the National Insurance Bill, at the Walthamstow 
Hospital, Orford Road, on June 8th, at 4 p.m. Fifty-one 
practitioners were present. Dr. C. J. Horner presided, 
and in his opening speech dwelt on the importance 
of this measure for the profession and the necessity 
for unity in the present and future operations con- 
cerning it. 
Tho following resolutions were carried unanimously : 


1. That the medical practitioners in the district of South- 
West Essex, while heartily approving the declared 
objects of the National Insurance Bill and anxious 
to make the measure a success, are determined not 
to accept service under the Act unless it is amended 
in such a manner as to provide satisfactory conditions 
of working and adequate remuneration to the medical 
profession. 

2. That all present at this meeting pledge themselves (and 
are willing to give @ written undertaking to that effect) 
not to accept any post under the National Insurance Bill 
without first communicating with the Executive Com- 
mittee of this Division of the British Medical Association, 
and receiving an assurance from the committee that the 
conditions of service and the rate of remuneration are 
satisfactory to the majority of the local profession. 

3. This meeting is resolutely opposed to the control of the 
medical benefits under the Act by friendly societies, and 
would refuse to accept any post under such conditions. 

4. This meeting is of opinion that any scheme of National 
Medical Insurance, in order to provide satisfactory condi- 
tions of working and to secure the whole: hearted support 
of the medical profession, must contain the following 
provisions: 

(a) Free choice of doctor by the insured, subject only to 
the doctor’s consent to act. 

(b) Control of the service by local Health Committees 
in conjunction with an advisory committee of local prac- 
titioners vested with certain statutory disciplinary 
powers. 

(c) Adequate representation of the medical profession 
on the Insurance Commission and all bodies and com- 
mittees connected with the administration of the medical 
benefits under the Act. 

(d) The establishment by the local Health Committee 
of a panel of reputable practitioners open to all the 
re’ profession who are desirous of performing the 
work. 

(e) Adequate rate of remuneration, with allowance of 
special fees for special services, such as night calls, 
operations, midwifery, dislocations, fractures, mileage, 


etc. 

(f) The medical benefits of the Act shall be limited to 
those of the insured whose total income does not exceed 
£100 per annum. 

5. This meeting agrees to recognize the Executive Com- 
mittee of the Walthamstow Division of the British 
Medical Association as‘the body representing the 
local profession for the purpose of taking the neces- 
sary steps to secure the above-stated modifications in 
the National Insurance Bill, and the members pledge 
themselves to follow the advice and policy of the British 
Medical Association, and to stand loyally by one another. 

That we, individually and collectively, pledge ourselves to 
resign any friendly society appointment for medical 
attendance which we at present hold, and to decline 
any similar appointment which may be offered, if 
required to do so by the British Medical Association. 


It was decided that the following letter, signed by his 
medicai constituents present at the meeting, should be 
sent to Sir John Simon, K.C., M.P., asking him to receive 
a deputation : 


DEAR SIR JOHN SIMON, 

As Secretary of the Walthamstow Division of the British 
Medical Association, I am requested by those present at a 
general meeting of the medical profession of South-Wert Essex, 
whose signatures are attached to the foot of this letter, to 
approach you on their behalf concerning the arrangements 
suggested in the National Insurance Bill for the administration 
of the medical benefits and the remuneration of medical 
practitioners. 

While in the main heartily approving the declared objects of 
the bill and desirous of assisting towards the success of its 
working, we view with the utmost anxiety and alarm those 
clauses which, in our opinion, threaten to destroy the honoured 
traditions of our profession, to inflict the greatest hardship 
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upon many of us, and we fear, in the end, to prove ruinong to 
some of our less fortunate colleagues. i 

In this crisis we look to you, the elected representative of our- 
interests in the House of Commons, to protect our rights to 
voice our protests, and to support, or if necessary move, such 
amendments to the Act as will secure just treatment for the. 
medical profession, and by this means secure its whole-hearteq 
support, which we consider will be absolutely necessary for the 
successful working of the medical scheme after the Act is 
passed. 

We, therefore, pray that you will arrange to receive g deputa. 
tion (chosen from amongst our number) at any time and Place 
most convenient to yourself, in order that we may lay before 
you our views and our reasons for them. 

I enclose for your information copies of the resolutions which 
were unanimously adopted by the meeting on June 8th, and you: 
will see from the appended signatures that every class of 
general practitioner and all shades of political opinion are 
represented. W. 


e are, 
Yours faithfully, 
A. POTTINGER ELDRED, 
Honorary Secretary, 
C. J. HORNER, 


Chairman. 
Rowland Jones Sidney J. Stuck 
F. Percy Elliott F. A. Martin Flegg 
P. R. Blake L. E. Wigram 
H. E. Pace C. H. Wise 
J. O. Goldie St. Clair B. Shadwell: 
Harding H. Tomkins Noel Dodd 
Francis Baillie T. Scoresby-Jackson 
Wm. Geo. Noble A. Berrill 
John Farmer G. R. Harcourt 
John Brown Charles H. Panting 
J. Clarke Charles F. Harford 
W. C. Steele Dalton Tacey 
H. M. Borland C. W. J. Dunlop, 


C. E. Brunton 
It was also decided that similar letters should be sent 
by their medical constituents to Sir John Bethell, MP, 
and Colonel Lockwood, M.P. 

It was then decided that all present should sign the 

following pledge : 

We, the undersigned medical practitioners residing in the 
area of South-West Essex, pledge ourselves to abide by and 
loyally support the policy of the British Medical Associa- 
tion, and bind ourselves not to accept any post under the 
National Insurance Bill (Medical Benefits) without first 
receiving the approval of the Executive Committee of the 
Walthamstow Division; furthermore, we, individually and 
collectively, pledge ourselves to resign any friendly society 
appointment for medical attendance which we at present 
hold, and to decline any similar appointment which may be 
offered, if required to do so by the British Medical’ 


Association. 
Signed, 

C. J. Horner P. Dunlop 
L. E. Wigram R. E. W. Mackenzie ' 
St. Clair B. Shadwell P. W. Moore 
Noel Dodd F. A. Martin Flegg 
Thos. Scoresby-Jackson Sidney J. Stuck 
A. Berrill C. E. Brunton 
Chas. R. Dykes F. J. Coutts 
Herbert V. Hickman J.C. Crawford 
C. H. Wise Dalton Tacey 
Frank Argles G. Stafford Ward 
Frank Collins W. C. Steele 
Francis Baillie J. Clarke 
Harding H. Tomkins J. Brown 
W. G. Noble John Farmer 
Fred J. Oxley A. Bonnefin 
Lewis N. Jekyll J. O. Goldie 
John H. Barrs H. E. Pace 
8. G. V. Harris P. R. Blake | 
E. J. F. Hardenberg F. Percy Elliott 
Robert Brown Charles H. Panting 
J. W. Bintcliffe Charles F. Harford 
F. Drew Harris Rowland Jones 
William W. Rorke A. W. Aldrich 
A. D. Woolf A. Pottinger Eldred. 


C. W. J. Dunlop 


It was decided that forms of the above undertaking 
should be printed and the signature of every practitioner 
residing in the Division be obtained through the agency of 
the ward committees. 

It was decided to raise a local fund for the unusual 
expenses and also to subscribe to the central fund for the 
same purpose. 


FINSBURY. ‘* 
A mgETING of the medical men practising in Finsbury wi 
held on June 7th to discuss the National Insurance 
The chair was taken by Dr. T. Hosps Ceampron. 
The meeting was addressed by Dr. Evan Jonss, Wh? 
described the provisions of the bill, and pointed out the 
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deleterious effects of its passing into law would have 
upon_ the medical profession. A general discussion fol- 
lowed, and the feeling of the meeting was that all should 
stand together and work to obtain fair treatment from the 
Government; and that, whilst all should support the 
British Medical Association, the Association should work 
for the benefit of the general practitioner, and not for that 


of the consultant. q 

The following resolutions were put to the meeting and 

unanimously : 

1. That this meeting of medical men practising in Finsbury 
approve of the statement of policy arrived at by the 
Representative Meeting of the British Medical Association 
on June lst, 1911 (see SUPPLEMENT, June 10th, p. 404). 

2. That a canvass of those medical men of Finsbury not pre- 
sent should be taken at once, with a view to obtaining 
their approval of the resolutions passed at this meeting. 

3, That strong deputations be formed of the medical men 
ractising in Finsbury, to interview the Members of Par- 
iament for Central and East Finsbury respectively, and 

to place before them the terms on which medical men 
would be prepared to work under the bill. 

4, That secretarial expenses be defrayed by an optional sub- 
scription of 5s. : 

5. That a small executive committee, consisting of two doctors 
in Central and two doctors in East Finsbury and the hon. 
secretary, be appointed to give effect to these resolutions. 


As a result of a postal canvass 39 medical men out of 49 
expressed their approval in four days. 


MARYLEBONE. 

Mr. N. BisHor Harman, Honorary Secretary of the 
Marylebone Division of the British Medical Association, 
writes: The following is the reply sent to me as Honorary 
Secretary of this Division to the six resolutions passed at 
the meeting of this Division on May 29th last: 

Treasury Chambers, 

Whitehall, S.W., 
10th June, 1911. 

Dear Sir, 

Iam desired by the Chancellor of the Exchequer to 
acknowledge the receipt of your letter of the 2nd instant, and 
to say that he hopes that his speech on the Second Reading of 
the National Insurance Bill will clear away many of the mis- 
understandings as to the effect of his proposal on the medical 
profession. 

The members of that profession will be represented on the 
Advisory Committee set up under the bill to assist the 
Insurance Commissioners, who will be responsible, through the 
‘Treasury, to Parliament. 

Yours faithfuliy, 


JOHN ROWLAND. 
Dr. N. Bishop Harman, M.B., F.R.C.S. 
*.* See in this connexion Mr. Lloyd George’s reply to 


the General Medical Council, paragraph 1 (p. 474). ~ 


NORTH MIDDLESEX. 
At the meeting of the Tottenham Division of the British 
Medical Association, held on June 13th, to which all the 
medical men in North Middlesex were invited, the National 
Insurance Bill was discussed. 

The policy of the British Medical Association in respect 
of this bill was announced, and the statement approved 
by the Representative Meeting on June lst was read. 
Whereupon it was unanimously resolved : 

That this Division approves of and pledges itself to support 
the six points set forth in the statement of the Representa- 
tive Meeting. 

These six essential and minimal demands having been 
supported, speeches were made in favour of additional or 
More drastic demands. Finally it was resolved that it be 
& suggestion from this meeting of medical men of North 
Middlesex to the Special Committee of the Association on 
the National Insurance Bill: 

1. That the income limit demanded be not more than 30s. per 
week, and that a referendum of the profession be taken 
on this point. 

2, That an additional schedule, setting out the minimum fees 
for ordinary and extraordinary professional attendance, 
be added to the bill. 

3. That the capitation fee for ordinary attendance on selected 
lives, exclusive of the supplying of drugs, be 8s. 6d. 

4. That the services constituting extraordinary professional 
attendance be all those specified in the Association’s 
memorandum on insurance schemes. 





AYLESBURY. 
At the annual meeting of the Bucks Division of the 
British Medical Association held on June 14th, the 
following resolutions were passed unanimously : 

1, That every member of the profession be personally can- 
vassed and asked to support the British Medical Asso- 
ciation, and to act only in conformance with the decisions 
of the Association. 

2. That three deputations of three to five members each wait 
upon the three M.Ps. representing Bucks, inform them of 
our views, and ask them to support them in the House of 
Commons. 

5. That our Representative be instructed to bring forward at 
the meeting at Birmingham the question of the treat- 
ment of persons who are ill from their own misconduct, 
and endeavour to secure that such treatment should not 
be given without extra fees. 


During the last few minutes of the meeting the subject 
of a guarantee fund was mentioned, and in a very short 
time the sum of over £70 was raised by the few members 
remaining. It is anticipated that at least £250 will be 
found by the Bucks Division, and more if required. 


TUNBRIDGE WELLS. 
At the annual meeting of the Tunbridge Wells Division 
of tke British Medical Association on June 14th, at which 
twenty-four members were present, the chair was taken 
by Dr. Sraruine, and, after the transaction of other 
business, the National Insurance Bill was considered. 

Dr. Staruine described the action taken by the Repre- 
sentatives, and answered many questions relating to 
doubtful points. A general discussion followed, and 
finally Dr. P. E. Wattis moved, Dr. T. Exiiott seconding, 
the following resolution, which was carried unanimously : 

That this meeting emphatically and unanimously resolves to 

support the policy of the British Medical Association with 
regard to the National insurance Bill as defined in the 
memorandum recently sent to members. 


It was decided to call a meeting of all practitioners 
residiny in the Tonbridge parliamentary area on Tuesday, 
June 27th, at 8 p.m.,at Tunbridge Wells, and of all practi- 
tioners in the East Grinstead parliamentary area, the date 
of this meeting to be fixed Jater. 


REIGATE. 
At the annual meeting of the Reigate Division of the 
British Medical Association, held on June 15th, the 
National Insurance Bill was discussed. 

De. PatmgeR submitted his report on the proceédings at 
the Special Representative Meeting of May 31st and June 
1st, and the resolutions passed at that meeting were freely 
discussed. Colonel Rawson then spoke, and expressed his 
cordial approval of the six points raised by those resolu- 
tions, promising to support them in their general outline, 
though not pledging himself on matters of detail. The 
following resolution was then put to the meeting from the 
chair : 

That this meeting of members of the Reigate Division of the 
British Medical Association, and other medical men present, 
pledges itself to support the resolutions of the Special 
Representative Meeting of May 3lst and June Ist, and refuse 
to take work under the National Insurance Bill unless in 
agreement with the said resolutions. 

Twenty-five members and five non-members voted 

unanimously. 

The meeting then discussed the best way to secure the 
adhesion of those medical men, resident in the Division, 
who were not present at the meeting. On the suggestion 
of Dr. Bromet a subcommittee was appointed to canvass, 
composed of representatives from each important centre in 


‘the Division. The following were elected: Reigate, Drs. 


Hewetson and Ogle; Redhill, Drs, Bromet and Palmer; 
Dorking, Drs. Rawlings and Blakeney; Horley, Dr. S. A. 
Clarke; Crawley, Dr. Barn. 





DOVER. 
At a meeting of the Dover Division of the British Medical 
Association, held at the Grand Hotel, Dover, on June 15th 
letters were read from the Right Hon. A. Akers-Douglas, 
P.C., and from the Right Hon. G. Wyndham, each con- 
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senting to receive a deputation from the Division on the 
National Insurance Bill. 

A letter was also read from the Chancellor of the 
Exchequer, the Right Hon. D. Lloyd George, through 
his Secretary, dated June 9th, in which he said: 

That he hoped his speech on the second reading of the 
National Insurance Pill will clear away many of the misunder- 
standings as to the effect of his proposals on the medical pro- 
fession. The members of that profession will be represented on 
the Advisory Committee set up under the bill to assist the 
Insurance Commissioners, who will be responsible through the 
Treasury to Parliament. 

A further discussion on the National insurance Bill then 
took place, and Dr. HowpEn proposed that a defence fund 
should be opened. It was necessary to have available 
help for any of those who were deprived of their salaries 
or incomes through standing shoulder to shoulder with the 
Association in its fight for justice. He proposed the 
following resolution, pledging each member to guarantee 
a certain sum: 

That members be asked to gusrantee a sum towards a local 
defence fund, which may be diverted to the central fund in 
whole or in part. 

" Dr. HutKe (Deal), who seconded, thought it would open 
the eyes of the English people if the amount of work done 
by the profession gratuitously and willingly without 
thought of payment were generally known. This was 
something stupendous, and if for one month the 
profession stopped all gratuitous work it would be a 
revelation to the public what they owed to the profession 
asa whole. The proposal was, after a discussion, carried 
unanimously. 

Dr. Hownben proposed and Dr. F. B. Hurxg seconded the 
following resolution, which was carried with enthusiasm: 

That this meeting assures the British Medical Association of 
their hearty appreciation of the efforts they have made on 
behalf of the profession, and urge that they in no way 
depart from the position they have taken up. 


HASTINGS. 
A spaciaL meeting of the Hastings Division, to which all 
registered practitioners in the district were invited, was 
held at the Eversfield Hotel on May 25th. The report by 
the special committee appointed to consider the question 
of medical treatment on the provident or insurance prin- 
ciple was read by the Cuarrman, and, after emendation in 
some of the details, was unanimously passed. 
Tbe following resolutions were also carried : 


That the support of every practitioner in the district be 
sought for these resolutions. 

That a message be sent to the Chancellor of the Exchequer 
expressing unanimous disapproval of the provisions for 
medical attendance in the National Insurance Bill, and 
declining to co-operate on the terms proposed. 

That the Central Council of the British Medical Association 
be asked to take immediate steps to organize the whole 
profession as a medical federation on the definite lines of 
a trade union. 


NORTHAMPTON. 
Tue National Insurance Bill was discussed at the annual 
meeting of the Northamptonshire Division of the British 
Medical Association, hela on June 13th, and the following 
resolutions adopted : 


1. That the Executive Committee of the Division make 
arrangements for deputations to wait on each member 
of Parliament whose constituency is within the area of 
the Division; that the deputations point out the defects 
of the bill from a medical aspect on the lines of the 
resolutions passed at the Special Representative 
Meeting. 

2. That the Executive Committee of this Division be in- 
structed to establish a guarantee fund for the protection 
of any of the members of the Division who may suffer 
financially in consequence of loyally abiding by the policy 
of the Association. 

3. That a personal canvass of every practitioner residing in 
the area of the Division be carried out in order to gain 
universal adherence to the policy of the Association in 
the matter of the National Insurance Bill. 


WEST DORSET. 
A sPECIAL meeting of the West Dorset Division of the 
British Medical Association was held at the Princess 
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Christian Hospital, Weymouth, on June 7th, at 3.30 pm 
An executive meeting was held at 3 p.m. to draft rego. 
lutions, eleven members of the Executive Committee being 
present. There were present altogether thirty - ning 
members and three non-members, a large number consider. 
ing how very scattered the practitioners are in this 
Division, and how indifferent the railway service is. A fylj 
list of the members and non-members present appears in the 
minute book. Dr. WHITTINGDALE, President ot the Branch 
presided, as Mr. Flower, the Divisional President, had to 
leave by an early train. Letters of apology for nop. 
attendance were received from two members. 

“The summary of main points which the profession 
should take up,” as approved by the Representative 
Meeting of June Ist, 1911, was discussed, and the separate 
points were put as resolutions. 

1. Income Limit of £2 a Week: Thirty-seven in favour, 
five against, as they considered this income limit too high 
for a country district. And of those who voted in favonor 
many felt that it was too high, but thought it politic not 
to suggest anything lower at present. 

2. Free Choice of Doctor: Affirmed unanimously. 

3. Administration Through Local Health Committees - 
Affirmed unanimously. 

4. Method of Remuneration: This elicited a great dea} 
of discussion, mainly due to the different construction 
put upon it by members. On the assumption that it was. 
intended that where there was to be a choice of a method, 
that method was to be the one selected by a majority of 
the practitioners. Thirty-seven voted in favour, five voted 
in favour of an amendment, which was as follows: “The 
method of remuneration of medical practitioners shall be 
that agreed upon by the majority of the profession in the 
particular district.” 

5. Rate of Remuneration: Unanimously affirmed. 

6. Representative on Administrative Committees : Unani- 
mously affirmed, the meeting considering it of extreme 
importance that there should be adequate representation. 

The general resolution was unanimously affirmed. 

It was proposed by Dr. Morcan, seconded by Dr. 
WALKER, and carried unanimously : 


That should it become necessary for medical men to sign 
an agreement, both generally and locally, not to accept 
an appointment under the present State Insurance Bill, 
& copy of the said agreement shall be published in all the 
local newspapers. 


It was further proposed and seconded by the same 
members, and carried unanimously : 


That a copy of this resolution be forwarded to every Division 
of the British Medical Association in the country. 


Proposed by Dr. Cosrns, seconded by Dr. Manyina, and 
carried unanimously : 


That non-members of the Association in this Division should 
be | saree invited to subscribe to the resolutions passed 
to-day. 


GLOUCESTERSHIRE. 
A sPEcIAL meeting of the Gloucestershire Branch of the 
British Medical Association was held at the Royal 
Infirmary, Gloucester, on May 25th, when seventy medical 
men, including fifty-six members, were present. ; 

After a discussion on the National Insurance Bill, the 

following resolutions were carried : 

1. No bargaining with friendly societies. 

2. Wage limit of 30s. a week. 

3. The Branch objects to give medical treatment to voluntary 
contributors with wages of over 30s. a week. 

4. That this Branch conceives that the medical aspects of the 
State Insurance Bill may affect very seriously the 
majority of medical practitioners, and pledges itself to 
support apy approved action the British Medical 
Association may think fit to take for their protection. 


EAST CORNWALL. 

A mertinc of the East Cornwall Division was held at 
Bodmin on Jane 14tb, when twenty-three members were 
present, the National Insurance Bill as it affects medical 
men was farther discussed. : 

It was unanimously resolved to have nothing to do with 
the National Insurance Bill as it at present stands, but 
only if it is modified so as to meet with the approval of the 
British Medical Association. 
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LANCASTER. 

At the invitation of the Lancaster Division a crowded 
meeticg of all the registered practitioners residing in the 
district was held in the Royal Infirmary on June 14th .It 
was unavimously agreed that the £2 limit agreed to by tha 
Association was too high for the district. Several members 
expressed themselves very strongly on this point. The 
following resolutions were carried unanimously : 


1. That while this meeting of medical practitioners practising 
in the area of the Lancaster Division of the British 
Medical Association endorses the resolutions of the 
Special Representative Meetings of May lst and June lst, 
defining the policy of the Association towards the National 
Insurance Bill, and pledges itself to support the Associa- 
ciation in any steps it may take to secure the success of 
that policy, it emphatically condemns the limit of £2 as 
destructive of practice in the Division. 

9. That we medical practitioners practising in the area of the 
Lancaster Division of the British Medical Association 
pledge ourselves to decline service under the National 
Bill, unless the just demands of the Association be 
acceded to by the Government. 

3. That the M.P. for the Lancaster parliamentary division 
and the M.Ps. for the North Lonsdale, Skipton, and 
South Westmorland parliamentary divisions be invited to 
meet a deputation appointed by this meeting to lay before 
them the resolutions of the British Medical Asscciation, 
together with those just adopted, and to obtain, if 
possible, their support for such amendments of the 
National Insurance Bill as may. at the instance of the 
_Association, be proposed to that bill when in committee. 


WARRINGTON. 
A mgETING of the Warrington Division and other medical 
practitioners in the Division’s area was held at the 
infirmary, Warrington, on Tuesday, June 13th. Dr Bow- 
DEN took the chair. The policy of the British Medical 
Association with regard to the National Insurance Bill was 
discussed, and the chief points as set out in the circular of 


Jane 3rd, 1911 (SuprLtement, June 10ib, p. 404) were 


passed seriatim. It was also resolved: 


That every registered medical practitioner residing in the 
Division’s area be invited to sign a pledge that in the event 
of a National Insurance Bill becoming law he will not accept 
any appointment under the Act that has not been first 
approved by the British Medical Association. 

A form of pledge, together with a guarantee, was passed: 

and signed by the majority of those present. 

The Secretary was requested to send copies of the reso- 
dutions to the members of Parliament in the area of the 
Division. 

PRESTON. 

A sont general meeting of the Preston Division of the 
British Medical Association and the Preston Medico- 
Ethical Society was held in the Preston Scientific 
Society's Rooms on June 16tb. The chair was taken 
by Dr. R. C. Brown, and fifty-seven members were 
present. A lengthy and fall discussion of the National 
insurance Bill took place, and the following resolutions 
were unanimously adopted : 

That the members of the above societies regret that the 
Chancellor of the Exchequer has made no attempt to 
meet the legitimate objections of the profession to the 
proposed Insurance Bill, and pledge themselves to refuse 
to accept service under the Act unless such objections are 

removed. 

That, owing to the grave situation, this meeting is strongly 
of opinion that the annual meeting of the British Medical 
Association should be largely devoted to a demonstration 
protesting against the medical section of the proposed 
Insurance Bill. | 

That all members present at this meeting having signed and 
returned the post-card send out by the British Medical 
Association, wish to strongly urge that the household 
wage limit of £2 per week be reduced, as it is an income 
limit which in their opinion is far too high, and which will 
not be accepted in Preston and district. 


; WIGAN. 
At a meeting of the Wigan and Leigh Divisions of the 
British Medical Association, held on Jane 13th, the 
following resolution was adopted : 

That this meeting considers that all clauses of the bill (the 
National Insurance Bill) which relate to medical attendance 
are bad, and should be deleted from the measure. 

Every member of the Wigan Division gave his signed 
Adhesion to the policy of the British Medical Association. 





BISHOP AUCKLAND. 

A SPECIAL meeting of the Bishop Auckland Division was 
held on June 2nd, to consider developments in connexion 
with the National Insurance Bill. The meeting decided 
to communicate with members of Parliament for the 
district, and lay special stress on the following points: 

1. Administration should lay entirely in the local Health 
Committees. 

2. Voluntary contributions should not be allowed by persons 
above income tax limit. 


IRISH MEDICAL ASSOCIATION. 

THE National Insurance Bill was the principal subject 
discussed at the annual meeting of the Irish Medical 
Association held at Cork on June 13th and 14th. The 
PRESIDENT ELECT (Dr. Jeremiah Cotter), in an address on 
the subject, referred to the unfairness of founding calcula- 
tions on the assumption that medical attendance would be 
paid for at a rate of about 4s. 6d. per head per annum, 
though not a single body representative of the profession 
had been consulted regarding the adequacy of the proposed 
remuneration. He believed that the actual workers would 
suffer owing to their inability in the future to obtain good 
medical advice on terms which would properly recom- 
pense the doctor. 

A committee was appointed to arrange for the organiza- 
tion of a mass meeting of the profession to discuss the bill, 
and for the purpose of interviewing Mr. John Redmond 
and Mr. Lloyd George. 


WATERFORD. 
At a meeting of the medical profession of Waterford and 
adjoining counties, held in Waterford on May 24th, the 
following resolutions were passed unanimously : 


That the clauses in the proposed National Insurance Bill 
affecting the medical profession are subversive of one of the 
elementary rights of our citizenship, that of selling our 
labour at the best possible market value, and that, in our 
opinion, the bill is wholly unsuited to Ireland and entirely 
unjust to the members of the profession therein. And 
further, we refuse to accept such proposals and decline to 
— in'the working of the proposed Act, should it be passed 
into law. 

That we ask the licensing bodies in Ireland and the various 
medical associations and the profession to call, without 
delay, a mass medical meeting in Dublin to discuss the 
whole situation. 


SOUTH-WEST WALES. 
At the annual meeting of the South-West Wales Division 
of the British Medical Association held at the Joint 
Counties Asylum, Carmarthen, on June 7th, to which 
practitioners who were not members of the Association 
were invited, the following resolutions were passed : 


1. That medical benefits be restricted to those having a total 
income of not more than (a) 25s. a week in country 
districts, and (b) £2 a week in industrial towns. 

2. That the provisions of the Insurance Bill giving control of 
the medical benefits to the friendly societies be refused. 

3. That there must be adequate remuneration for medical 
attendance, and that the remuneration mentioned in the 
memorandum of the Chancellor of the Exchequer is 
wholly inadequate. 

. There must be free choice of doctor where possible. 

. That there should be adequate medical representation on 
all committees dealing with medical benefits. 

6. That members of the profession present at the meeting 

pledge themselves to be loyal to cne another. and to abide 
by the policy of the British Medical Association. _ f 

7. That the Association have nothing to do with the biil as it 

now stands. 


oa, 


DUNDEE. 

Ar the annual meeting of the Dundee Branch of the 
British Medical Association, held on June 2nd, the 
National Insurance Bill was discussed. Dr. R. C. Buist 
reported on the resolutions adopted by the Special Repre- 
sentative Meeting, and gave an account of the views 
expressed by the Chancellor of the Exchequer at that 
meeting. The various motions as drawn up by the Asso- 
ciation (SuprLEmENT, June 10th, 1911, p. 404) were unani- 
mously adopted, while various measures necessary for the 
unity of the medical profession locally were approved. 

It was also resolved that a deputation consisting of the 
President and Secretary be appointed to interview the 
members of Parliament for the Branch area. 
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BORDER COUNTIES 

At the meeting of the English Division of the Border 
Counties Branch of the British Medical Association held 
on June 9th it was resolved that: 


1. That this meeting expresses its sympathy with the general 
principle of national insurance against sickness and 
invalidity, but is of opinion that the bill now before 
Parliament is not one which the medical profession can 
accept as carrying out that principle in an equitable and 
efficient manner. 

2. That the medical benefit should be restricted locally by an 
income limit—40s. being the maximum per week. 

. That the provisions holding the friendly or other societies 
approved under the. bill responsible for formulating 
arrangements with doctors and administering medical 
and maternity benefits be strenuously opposed. 

. That there should be free choice of doctor in the interests 
of the assured as well as of the doctors, subject to the 
consent of the doctors to act. 

- That there should be adequate medical representation on 
all committees dealing with medical benefits, and that 
the minimum representation provided for in Section 43, 
Clause 5, is inadequate. 

. That there must be adequate remuneration for medical 
attendance, the remuneration indicated in the actuarial 
report based on the Treasury memorandum, and in 
«Section 38 of the bill being regarded as inadequate, and 
that consultations, surgical operations, administration 
of anaesthetics, excessive sickness, diseases due to mis- 
conduct, mileage, and night work be regarded as extra. 

. That the medical practitioners present pledge themselves 
to abide by the policy of the British Medical Association, 
and to be loyal to one another. 


NORTHERN COUNTIES OF SCOTLAND. 
At the annual meeting of the Northern Counties of Scot- 
land Branch of the British Medical Association held at 
Elgin on June 10th, the resolution adopted by the Special 
Representative Meeting on May 3lst and June lst 
(SUPPLEMENT, June 10th, p. 404) were passed. 





CORRESPONDENCE. 


Dr. James Ross (Walton, Liverpool) writes that though 
he has signed and returned the post-card in reply to the 
circular of the British Medical Association, he considers 
the wage limit of £2 too higb. He writes: I have taken 
from my ledger the names of 100 “sound” patients whose 
incomes I know are below £2 a week—100 patients who 
could not be under any circumstances rejected by the 
State scheme, or, in other words, relegated to the “ Post 
Office contributors ”—and I find that I have received from 
these hundred patients for the year 1910 approximately 
£150; some only paid a few shillings, others a few pounds, 
and deducting £15 for drugs, bottles, and other incidental 
expenses, & net profit of £135 is left. It does not require 
an actuary to calculate that under the new scheme I shall 
receive (if the bill becomes law in its present form) £20 
net for my year’s attendance on these patients, and in 
addition I shall have to attend another 575 patients to 
make up the £135. 


MopE AND Rate oF PayMENT. 
The Antwerp System. 

Dr. J. P. Witts (Bexhill-on-Sea) writes: As a country 
doctor of thirty years’ standing I should like to be allowed 
to express in the Journa the general feeling of great 
gratification at the magnificent way in which the heads of 
the profession are standing by us in the present crisis. 

May I at the same time draw the attention of members 
to the article, “The Battle of the Clubs in Belgium,” pub- 
lished in your issue of September 3rd, 1910? Substitute 
2s. 6d. for 2 francs, and include drugs, and the scheme 
might almost be adopted en bloc. 

If such fees can be obtained in Antwerp, they are surely 
not too much for England, and if the profession there can 
protect itself against working the hours of a second-class 
shop assistant, it ought not to be beyond our power to do 
the same for ourselves. 


Expenses, 


Mr. E, Marten Payne, M.B. (Blackburn), writes: Mr. 
Lloyd George seems to ignore the fact that the amount of 





the capitation fee which the doctors will ultimately be able 
to accept depends upon a simple arithmetical calculation, 
The population of England and Wales amounts to 
32,527,843, and there are about 25,168 doctors—that ig to 
say, there are 1,292 persons to each doctor. Mr, Lloyd 
George proposes to allow a capitation fee of 4s. 6d,; this 
works out at a gross income of £290 14s. for each doctor, 
It has been computed that each club patient applies on 
an average to his doctor about thirty-six times a year, go 
that his visits and consultations will average from 120 to 
130 a day, and in the winter months he may have to make 
from 150 to 200 visits in a day. I am not exaggerating; 
I have been an assistant in a club practice, and I know 
what it means. A private patient, who knows he will 
have to pay, only sends for the doctor in cases of necessity; 
the club patient, who knows the visit will cost him nothing, 
calls him in for the merest trifle. Now, if a& man visits 
only from 50 to 100 patients in a day, he will be absolutely 
compelled to keep a carriage or a motor car. The club 
doctor’s carriage is as much a part of his necessary profes. 
sional expenses as is the greengrocer’s cart, and it will 
cost him at least £150 a year. We are now in a position 
to cast up a doctor’s working expenses, and the items are 
based on actual experience. They are: 
- a 
Rent (say) ... 
Rates and taxes’... eee eas 
Surgery expenses, namely, cleaning, 
repairs, etc. ee cis see 
Postages .. See ate ae 
Stationery and newspapers for 
patients ... ate ave ove 
Gas and coals ape ace anes de 
Carriages ... te eee eee ctu 0 


Total... wT oo MOM 3 


This total does not include the cost of drugs, dressings, or 
instruments. 


1 


Cuoice or Doctor. 

Dr. E. Manset Symrson (Lincoln) writes: May I put 
forward, very briefly and baldly, the following suggestion: 
That, instead of making any provision -for medical 
attendance on those insured, it be left—the arrange- 
ments as to insurance and sick pay standing as they 
do at present, the wage limit being excepted—to each 
insured person to get his certificate of sickness from any 
registered medical practitioner who will attend him while 
he is ill, and whose certificate shall be accepted by the 
authorities during the illness. Advantages: (1) The 
insured will have his sick pay; (2) each person insured 
will have a free choice of any doctor he likes; 
(3) malingering will be checked, as no person will 
wish to run up a larger account with the doctor than 
absolutely necessary. 


Contract PRAcTICcE. ai 

Dr. S. W. Carrutugrs (Norwood) writes : The British 
Medical Association has earned the gratitude of the whole 
profession, and those of us who for one reason or another 
prefer to remain outside the Association welcome its lead 
and will back it up in the stand it is at present taking. 
Yet in the position it is taking up it makes one very 
grave mistake. It is most unwise to lay down a £2 limit 
for medical benefits. This is not merely falling into the 
tactical error of stating your ultimatum before negotiations 
begin—-an error which the Association has most wisely 
and carefully avoided on every other point. It is a far 
deeper mistake than this. It shows that even those who 
are now leading the profession have been so blinded by the 
huge evils of contract practice in the past that they can 
only look on it as an accursed thing. , 

In this the public will not support them; the ag 
believes in contract practice, and the public is right. re 
no profession can ultimately win against the deliberately 
adopted opinion of the community. What is on 
practice? Simply and solely insurance applied to the 
expenses of the illness as well as to the loss of income 
during the illness. Why is contract medical attendance 
desirable and good, if contract grocery or contract theatte 
going is not? Because the sphere of insurance is where 
persons with limited means are exposed to risks eee 
their control which cannot be calculated beforehand (6av 
by averaging out large numbers), such risks as death, fires, 
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sickness, accident. Theatre-going is under the person’s 
own control; grocery is so to a considerable extent, and 
as at least no large unforeseeable contingencies. 

Now any medical man who really faces the question 
must admit that, for persons with an income between 
£2and £3 per week, the contingencies of the doctor's bill 
are very serious. The proof of this is that, though this 
class pays promptly and cheerfully for short illnesses, yet 
3 modest account for a prolonged illness often has to 
remain unpaid for long periods or altogether. Insurance 
qoainst this contingency is an eminently reasonable and 
peneficial proposal, one which rightly has the instinctive 
support of the public, and which the medical profession 
cannot in the long run successfully oppose. Tell this to 
¢he average medical man, and he will say just what an 
intelligent and infiuential practitioner said to me a day 
or two ago: “ Yes, of course the working man is to have all 
that risk taken off his shoulders, and the poor devil of a 
doctor is expected to take it.” To his surprise, I said: 
“Quite right, the doctor is to take the risk; but do 
you say, ‘the poor devil of an insurance company has 
4o take the risk of death’?” ‘No, of course not,” 
said he at once, “they take care the premiums are 
sufficient.” 

There is the whole point. The Association must not 
oppose the principle of insurance being applied above the 
£2 limit; it must say simply, unless the premiums are 
adequate, the profession will not be a party to the 
insurance. 

Now adequate premiums are—what? In life insurance, 
not what the person who pays premiums thinks is about 
right, nor what the company guesses at, but what the risk 
actually costs, by careful computation. In our case, not 
what the Government thinks is about right, nor what we 
doctors guess at, but what we can show that the work done 
actually costs at present, plus a little more for the fact that 
under the new conditions more work will have to be done. 
Every one of us could easily select those of our patients 
whose incomes lie between £2 and £3 per week, and find 
exactly what we have received (not earned, but actually 
received) from them during the last five years. 1 doubt if 
the British Medical Association could do the profession a 
greater service at the present time than to commission a 
young chartered accountant to certify such figures in the 
practices of all who are willing to give them. We could 
then tell the Government that at the present time we are 
actually receiving, say 15s.,or say 25s., per head per annum, 
on an average, from these patients, and that something 
little higher than that would be the only fair contract 
price, 





MEETINGS TO BE HELD. 


TRINITY COLLEGE, DUBLIN. 


By invitation of the Provost and Senior Fellows, a meeting 
of the medical graduates of Dublin University will be 
held in the Regent House, Trinity College, on Monday, 
June 26th, at 4.30 o’clock, to consider the provisions of the 
National Insurance Bill in so far as they affect the 
members of the medical profession. The following points, 
amongst others, will be discussed. 


1, Wage limit of insured persons. 

2, Medical representation on Insurance Commission, Advisory 
Committee, and Local Health Committee. 

3. The choice of medical practitioners by insured persons. 

4, Arrangements for support of hospitals. 

5. Application of the bill to Ireland, and the consideration of 
adequate remuneration to medical practitioners, especially in 

districts. 
Those medical graduates who have lately changed their 
8,and who may, in consequence, not receive notice 
ae of this meeting, are requested to accept the above 
ce. 





Erratum.—In the report of Dr. J.B. Story’s address at the 
annual meeting of the Leinster Branch of the British Medical 
Association, published in the SUPPLEMENT of June 17th, p. 447, 
the payment made by Government on account of the high-class 
lives of the Royal Irish Constabulary is incorrectly given as 
“Ws. @ year per head.” The correct amount is, we are 
informed, 24 shillings. 





Hospitals and Asplums. 


LEEDS HOSPITAL FOR WOMEN AND CHILDREN. 


From the fifty-eighth annual report of this charity we learn 
that during the past year there were treated in the wards of the 
institution 659 cases of diseasesof women and that 116 maternity 
cases and 82 children were admitted. There were 112 infants 
born in the hospital. These figures are somewhat in excess of 
those for the year 1909. The average number of beds occupied 
was 49, and the average length of time spent by each patient in 
the institution was twenty days. The new out-patients 
amounted to 3,407, of whom 1,486 were children, and here it 
should be mentioned that boys above the age of 6 are not 
admitted into the wards or treated in the out-patient depart- 
ment. The maternity department of this hospital, which was 
initiated some few years ago, is entirely an in-patient depart- 
ment, there being of course a large extern maternity department 
in connexion with the infirmary. The number of beds is small, 
and preference is given to those patients who are suffering from 
diseases complicating the pregnancy or whose delivery it is 
anticipated may be attended with special difficulty. There is 
an interesting table in the annual report which shows the 
number of patients applying to the institution from within the 
borough of Leeds and from the surrounding districts. From 
this it is seen that in regard to the in-patients the ratio of the 
former to the latter was 34 to 1, andin regard to the out-patients 
it was as 13 to 1. This seems to show that a considerable 
— of patients are sent in for operation from places ata 
istance. 








BARNWOOD HOUSE HOSPITAL FOR THE INSANE. 


THE annual report for the year 1910 of this large asylum for 
private patients shows that it continues to be maintained at a 
high level of efficiency. The charitable work entailed a cost to 
the institution of over £2,600 for the year, and the Lunacy 
Commissioners reported it as throughout in perfect order. 

The Medical Superintendent, Dr. James Grieg Soutar, shows 
that on January lst, 1910, there were 150 certified patients and 3 
voluntary boarders in the hospital, and on the last day of the 
year 153 certified patients and 2 voluntary boarders. The total 
certified cases under treatment during the year numbered 189 
and the average number daily resident 151. During the year 
39 were admitted, of whom 23 were direct admissions and 16 
transfers. Of the direct admissions, in only 8 were the attacks 
first attacks within three months of admission ; in 5 more first 
attacks within twelve months; in 4 not-first attacks within 
twelve months and in 6 the attacks were of more than twelve 
months’ duration. Altogether, Dr. Soutar says, the admissions 
were of an unfavourable character. Of the 23 direct admissions 
5 were cases of mania, 12 of melancholia, 1 of senile dementia, 
2 of delusional insanity, and one of confusional insanity. As to 
probable causation, seeing that the report deals with low 
figures, little need be said. Alcohol was assigned in none, 
critical periods in 4, mental stress in 9, and hereditary factors 
in 13. During the year 11 were discharged as recovered, giving 
& recovery-rate on the direct admissions of 47.8 per cent., or of 
recoveries in the direct admissions on the direct admissions 
of 43.4 per cent. Also 2 were discharged as relieved and 17 as 
not improved. 

During the year 6 died, giving a death-rate on the average 
number resident of 3.9 per cent., as compared with the average 
for this institution of 5.3 per cent. The deaths were due in 
3 cases to cerebral haemorrhage and in the remainder to general 
tuberculosis, diabetes, and locomotor ataxy. The general health 
was good throughout the year, and in no case was mechanical 
restraint employed. 





BRADFORD ROYAL INFIRMARY. 

THE annual meeting of the Bradford Royal Infirmary was held 
at the Town Hall, Bradford, on February 28th, the Lord 
Mayor presiding. The Chairman of the House Committee 
said, with reference to the new infirmary, that 79 of the best- 
known architects had applied for ground plans, and no doubt 
a hospital worthy of the city would be designed ; the difficulty 
was to obtain the funds required not only for the building but 
also for endowment. 





BIRMINGHAM GENERAL DISPENSARY. 

THE number of patients admitted during 1910 by tickets was 
58,757, as compared with 58,315 in 1909. uring the year 3,693 
dental patients were treated by the dental surgeon. The emer- 

ency cases treated without tickets were 1,760—namely, Union 
Street, 69; Highgate, 92; Nechells, 544; Ladywood, 321; 
Lozells, 293; Small Heath, 101; Smethwick, 340. The total 
number of patients treated was 64,210. The receipts for the 
year amounted to £11,004, and the balance in hand was £196. 
The arrangement with the committee of the Birmingham and 
District Provident Dispensary has now had a second twelve 
months’ trial,and appears to work satisfactorily, but the number 
of patients is at present comparatively small, as can be judged 
from the amount of subscriptions payable to that institution— 
namely, £11 14s. 5d. for fifteen months, as compared with 
£3 9s. 11d. for six months to June Wth, 1909. 
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Meetings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of 
the Association relating to Scientific and Clinical 
Medicine, when reported by the Honorary Secretaries, 
are published tn the body of the JOURNAL.|] 


BIRMINGHAM BRANCH: 
COVENTRY DIVISION. 
A GENERAL meeting of this Division was held on 
May 23rd at the County Hospital. A very large number 
of members attended. 

Election of Officers.—Officers and Executive Com- 
mittes were elected for the ensuing year. 

Report of Executive Committee.—The report of the 
Executive Committee for the year was read. 

Appeal.—The appeal for £5,000 for professional 
defence was considered. Each member subscribed 
5s. per head, and agreed to a further subscription if 
necessity arose. 

Organization of Medical Attendance on the Provident 
Principle.—The organization of medical attendance 
on the provident or insurance principle was considered. 

National Insurance Bill—The National Insurance 
Bill was discussed by Drs. WORSLEY, PICKUP, BRAZIL, 
E. H. SNELL, ORTON, DUNCAN-DAVIDSON, HARMAN, 
BROWN, and KENDRICK, and the resolutions published 
in the SUPPLEMENT of June 3rd, p. 350, were passed. 


NUNEATON AND TAMWORTH DIVISION. 
A MEETING of the Nuneaton and Tamworth Division 
was held ot the Nuneaton General Hospital on 
May 26th. Eighteen members were present. 

Election of Ofjicers——The following officers for the 
year were elected: Chairman, Dr. E. Power; Vice- 
Chairman, Dr. H. T. Tomlinson; Representative on 
Branch Council, Dr. E. N. Nason; Secretary, Dr. A. A. 
Wood. 

National Insurance Bill.—The National Insurance 
Bill was discussed (see SUPPLEMENT, p. 350), 





EDINBURGH BRANCH: 
NORTH-WEST EDINBURGH DIVISION. 
THE annual meeting of the Division was held on 
Tuesday. May, 30th, at 5, St. Andrew Square, at 5 p.m. 
Dr. RITCHIE was in the chair, and there were ten 
members present. 

Confirmation of Minutes——The minutes of the 
previous meeting were read and approved. 

Election of Office-bearers.—The following were elected 
officers for the ensuing year: Chairman, Dr. James 
Ritchie ; Vice-Chairman, Dr. Alex. James ; Honorary 
Secretary and Treasurer, Dr. J. D. Comrie ; Represen- 
tatives on Branch Council, Dr. Ballantyne and Dr. 
Comrie; Executive Committee, Drs. Lackie, W. T. 
Ritchie, Peddie, Graham, William Fordyce, George L. 
Chiene. 

Matters Referred to Divisions.—The matters referred 
to Divisions were then discussed, and decisions arrived 
at on the various points for instruction of the Represen- 
tative at the annual meeting. 

Report on Metric System.—The report on the adop- 
tion of the metric system in prescribing and dispensing 
was discussed. It was agreed that the introduction of 
the metric system in prescribing and dispensing was 
undesirable at present, but that in view of the possi- 
bility of its ultimate adoption it should now be taught 
to students and pharmacists. 

Proposed Amalgamation.—The following motion was 
then unanimously agreed to: 

That this Division amalgamate with the North-East and 
South Edinburgh Divisions to form one Edinburgh Division, 
subject to the motion for proportional representation to the 
Representative Meeting being — at the annual meeting 
of the Representative Body in July. 





GLASGOW AND WEST OF SCOTLAND BRANCH: 
LANARKSHIRE DIVISION. 

A SPECIAL meeting of the Lanarkshire Division of the 

British Medical Association was held on May 25th 








at 2 o’clock. There were present Drs. John Harrigon 
John Marshall, John A. Watt, John ©. M‘Kenzie, J. 
Lithgow, A. M. Lindsay, W. M. Lindsay, Thomas M‘Nay 
D. V. Maxwell Adams, George MacFeat, John Fother. 
ingham, Robert Jope, J. A. Wilson, Robert Robertson, 
Bruce Goff, James Muir, Walter S. Findlay, David 
Jones, John Goff, W. G. Macpherson, Hugh Miller, 
David C. Douglas, William Mason, C. Crawford, T, 
Steele, J. Murray Young, Allan Watt, R. A.C. Rigby, 
J. Livingstone Loudon. Dr. BRUCE GOFF, Chairman. 
of the Division, presided. The SECRETARY read the. 
billet calling the meeting. the special business on the 
billet being: “To consider the National Insurance 
Bill introduced by the Chancellor of the Exchequer on 
May 4th, and to instruct the Representative of the 
Division in view of his attending the Special Repre. 
sentative Meeting on May 31st in London. 

Apology for Non-attendance. — The SECRETARY 
intimated an apology for absence from Dr. Paterson, 
Law, Carluke. 

Communications from other Branches, etc.— The 
Secretary also read two communications, one from the. 
Fifeshire Medical Association and the Fifeshire Branch 
of the British Medical Association, and another from 
the Halifax Division of the British Medical Association. 
The CHAIRMAN then invited discussion on the various 
points in the bill affecting the medical profession. 
After considerable exchange cf opinions, the resolu. 
tions published in the SUPPLEMENT of June 3rd, p. 348, 
were submitted to the meeting and unanimously 
agreed to. The Secretary was instructed to have the 
resolutions printed and handed to the Representative 
for his guidance at the London meeting. He was also 
instructed to send copies of the resolutions to all 
members of the profession in the Division, whether 
members of the British Medical Association or not, and 
to secure, as far as possible, their support ; also to 
send copies to all members of the Lanarkshire Division 
who were not present at the meeting, asking them to 
concur. He was also to send copies to all members of 
Parliament in the Division and to the General Medical 
Council, and to call a special meeting of the Division. 
at the earliest suitable date after the Representative 
Meeting in London. 





LANCASHIRE AND CHESHIRE BRANCH: 
BLACKPOOL DIVISION. 


A MEETING was held at Jenkinson’s Café on May 29th, 


at-7.45 pm. There were present: Drs. Dora Bunting, 
Dunderdale, Rhodes, and Rees Jones. In the absence 
of Dr. Forbes, Dr. RHODES occupied the chair. 

Confirmation of Minutes.—The minutes of the 
Executive Committee held on January 12th, 1911, were 
read, approved, and signed by the Chairman of this 
meeting. 


Report of Executive Committee. 

The following report was adopted as the report of 
the Executive Committee for presentation to the 
annual meeting. : 

Membership.—The membership of the Division 
numbers 51. Since the last annual meeting the 
following changes have taken place: Removed into 
Division: Drs. Hill, Linnell], Brown, and Walton. 
Removed out of Division: Drs. Blayney, Vera Foley, 
and Ferguson (Lytham). Resigned: Dr. Stott. Died: 
Dr. Crossley. Arrears of subscriptions: Dr. Jeffrey. 

Meetings.—Four general meetings have been held, 
with attendances of eight, five, fifteen, and eleven 
respectively, and one Executive Committee with an 
attendance of seven. All matters referred to the 
Division by the Association have been considered in 
detail, and one meeting was devoted to the considera- 
tion of the circular on State sickness insurance 
referred to the Division by the Council. Dr. Dora 
Bunting read notes on the Midwives Act, and Dr. 
Garstang, one of the Representatives of the Lanca- 
shire and Cheshire Branch on the Council, addressed 


a meeting on the work of the British Medical 


Association. ; 
Funds.—A grant of £2 12s. has been received from 
the Branch, and there is at present in hand 15s. 10d. 
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Vice-Chairman, Dr. Walls ; Secretary and Treasurer, 
yr, Rayner; Representatives on Branch Council, Dr. 
Helme and Dr. Walls; other Members of Executive, 
Dr. Annacker, Dr. Clifford, Dr. John Scott, Dr. 
Lapage, Dr. Shaw; Representative in Representative 
Meetings, Dr. Booth ; -Representatives on Conjoint Com- 
mittee, Dr. Booth, Dr. Helme, Dr. Melland, Dr. Walls, 


gy ot Report.—The annual report was received 


and adopted. ; ; é 

Annual Representative Meeting.—Business of Annual 
Representative Meeting. The consideration of this 
was postponed pending the special meeting to be held 


on June 16th. 
National Insurance Bill.—It was resolved: 


That a special meeting of the Division be called to consider 
the terms of the National Insurance Bill, and the report of 
the proceedings of the Special Representative Meeting held 
in London on May 31st. 


MANCHESTER (NORTH) DIVISION. 

Tag following have been elected officers for 1911-12: 
Chairman, Dr. Fraser; Vice-Chairman, Dr. Wardman ; 
Representative at Annual Representative Meetings, 
Dr. Dick; Representatives on Branch Council, Dr. Dick 
and Dr. Skinner; Cowncil, Drs. Boddy, Kitchen, Lee, 
Marshall, Morrow; Secretary and Treasurer, Dr. 
R. G. McGowan. 





METROPOLITAN COUNTIES BRANCH: 
City DIVISION. 
THE ninth annual general meeting was held at the 
Town Hall, Hackney, on Friday, May 26th, at 4 p.m. 
Dr. E. A. LERMITTE, Chairman of the Division, was in 
the oat and thirty-nine members and visitors were 
present. 

Election of Officers.—The officers and committees for 
theensuing year were elected as follows: Chairman, 
Mr. Gerald Johnston; Vice-Chairman, David Ross, 
| MD.; Representatives on the Council of the Branch, 
JW, Hunt, M.D., C. F. Hadfield, M.D., the Representa- 
tive in Representative Meetings, and the Honorary 
Secretary (ex officio) ; Representative in Representative 
Meetings of the Association, E. W. Goodall, M.D.; 
Deputy, Mr. F. Wallace; Honorary Secretary and Trea- 
surer, Dr. A. G. Southcombe, 83, Sidney Road, Homer- 
ton, N.E. The above, with the following members 
elected by the annual meeting, form the Executive 
Committee : Mr. Carey Barlow, J. L. Dick, M.D., F.R.C.S., 
Mr. C. E, Evans, Major Greenwood, M.D., Mr. J. Jaffé, 
1. F, Keenan, M.B., G. W. Kendall, M.D., A. L. Marshall, 
MB, Mr. J. H. Porter, David Ross, M.D., A. Tynan 
Swan, M.B. Mr. F. Wallace, Leslie Durno, M.D.; 
Honorary Auditors, Dr. J. W. Hunt, Mr. F. Wallace ; 
nek Comivittee of the Division, the Chairman, 
it Davies, M.D., Major Greenwood, M.D., J. W. Hunt, 

D., Mr. Fredk. Wallace, and the Honorary Secretary. 

Annual Report—The CHAIRMAN presented the 
annual report of the Executive Committee for the 
year 1910-1], which stated that since the eighth annual 
ne meeting on May 27th, 1910, eleven meetings of 

len oon had been held, of which four were 
clin; to medico-political matters and seven were 
1466 net The average attendance had been 
cal iol meeting at Winchester House, E.C., was held 

olntly with the Stratford, Tottenham, and Wal- 
Whitab Ww Divisions to hear an address by Mr. Smith 
pétial 1: Medical Secretary of the Association, on the 
held wi pact of the Poor Law Committee; one was 
oapital, the Esculapian Society at the Metropolitan 
Divisi and two at Clapton with the Walthamstow 
tor § ae The following was the financial statement 
welve months, May, 1910, to May, 1911: 





The increased work of the Division was reflected in 
the increased cost of working. To meet the deficiency 
a supplementary grant of £6 was made by the Branch 
Council on November 17th, but had not yet been paid. 
The increase in expenditure in postage by the Secre- 
tary was partly due to his appointment as Honorary 
Secretary of the Contract Practice Committee of the 
Branch, and last autumn much correspondence 
occurred in regard to the work of that committee, 
and no provision existed for meeting that expenditure 
out of Branch funds. The most important subject 
upon which action had been taken during the past 
year had been the treatment of defective school 
children. Asa result of the action of the Division in 
canvassing the whole profession within the area of 
the Division and appointing a subcommittee and in 
interviewing Mr. Blair, Chief Education Officer of the 
London County Council, the formation of a School 
Children’s Medical Treatment Centre for Hackney had 
been definitely decided upon, and the subcommittee 
appointed was now taking the necessary steps to 
ensure the centre being ready and in working order by 
the day fixed—January lst, 1912. The alteration in 
professional status and work which would be brought 
about if the proposed Government Invalidity Scheme 
became law was receiving active attention, and 
recommendations embodying the chief objections and 
the requirements of the profession had been drawn 
up for submittal to the Special Representative Meeting 
on May 3lst. The Division‘now numbered 170 members 
and one associate. The Executive Committee had 
held six meetings; average attendance 125, The 
Entertainment Fund at the commencement of the 
session amounted to £3 6s., and 18s. was received in 
subscriptions during the year from Drs. Withers 
Green, Major Greenwood, Carey Barlow, David Ross, 
Southcombe, Hunt, Goodall, Lermitte, Montague 
Smith, Otto May, Gerald Johnston, Marshall. C. E. 
Evans, Carnegie, Swan, F. Wallace, Jaffé, and Porter; 
£1 7s. 6d. was expended in refreshments at the 
Hackney Town Hall meeting on December 13th, 
leaving a balance in the treasurer’s hands of 
£2 16s. 6d. The Ethical Committee had not been 
summoned during the year. The ethical question as 
to the duty of a practitioner in replying to the in- 
quiries of a hospital almoner without his patient’s 
knowledge or consent, and referred by this Division to 
the Branch Council, had been and still was under con- 
sideration, and no definite pronouncement had yet 
been made. The report was adopted. 

National Insurance Bill.—Recommendations from 
the Executive Committee respecting instructions to 
Representative on Government Invalidity Bill for 
Special Representative Meeting were discussed 
seriatim and approved as instructions to the Repre- 
sentative in dealing with the general principles of the 
scheme. Dr. EvAN JONES then moved a series of 
resolutions, which were actively discussed by Drs. 
MasJoR GREENWOOD, Hunt, RUSHBROOKE, GARRETT, 
Dixon, HADFIELD, GREEN, and others. A canvass 
of all members of the profession within the area 
of the Division with a view to securing unani- 
mity of action was decided upon and to induce non- 
members to join the Association. 

Applications for Membership.—Several proposals 
for membership have already been sent in. 

Vote of Thanks to Chairiman.—The meeting closed 
with a hearty vote of thanks to the Chairman for his 
conduct in the chair at the meeting and throughout 
the year. 


LAMBETH DIVISION. 
THE annual general meeting of this Division was held 
at Bethlem Royal Hospital on Thursday, May 4th. 
Election of Officers—The committee for the ensuing 
year was elected as follows: Chairman, J. V. C. 
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Denning, Esq.; Vice-Chairman and Representative at 
Representative Meetings, R. Esler, M.D.; Representa- 
tives on the Branch Council, R. Capes, Herbert Taylor, 
M.B.; Commitiee, W. A. Atkinson, M.D., G. F. Grant, 
M.B, T. H. P. Peers, T. G. Porter Phillips, M.D., D. W. 
Smith, M.B., G. Stoddart, M.B.; Honorary Secretary 
and Treasurer, J. H. Clatworthy, M.D. 

Vote of Thanks.—A hearty vote of thanks was 
accorded to Dr. W. H. B. Stoddart for his work as 
Chairman during the last two years. 





MIDLAND BRANCH: 
BOSTON AND SPALDING DIVISION. 

THE annual meeting was held at the White Hart 
Hotel, Boston, on Friday, May 26th, with which was 
combined a special meeting, to which non-members 
were invited. There were present: Drs. Allan, 
Barritt, Biggs, Blair, Braithwaite, Galloway, Hus- 
band, Mann, Mason, Miller, Morris, Moxham, Munro, 
Reckitt, Rendall. Slocock, Smith, South, Taylor, 
Tuxford, White, Wilson, and Witham. The following 
non-members attended: Drs. Collins, Evans, Gilpin, 
S. H. Perry, Power, Arthur Styles, Sweeten, Tate, 
Wilson-Smith, and Wright. 

Apologies for Non-attendance.—Many letters were 
received expressing regret at inability to attend, and 
expressing vigorous opposition to the Government 
Bill as at present constituted. 

Confirmation of Minutes.—The minutes were first 
read, confirmed, and signed. 

Election of Officers—The following were elected 
officers for the ensuing year: Dr. South was unani- 
mously re-elected Chairman for the ensuing year; 
Vice-Chairman, Dr. H. G. White; Honorary Secretary 
and Treasurer, Dr. A. E. Wilson; Representative on 
Brancn Council, Dr. F. W. Mason; Representative in 
Representative Meetings, Dr. MacFarland, Lincoln; 
Vice-President of the Branch, Dr. Husband. 

Executive Commitice.—There was one vacancy, due 
to the resignation of Dr. Mayhew Bone. Dr. Lacy 
Barritt was elected. The other members were re- 
elected as follows: Drs. Allan, Barritt, Mann, Miller, 
Pilcher, Smith, Husband, Mason, Taylor, R. Tuxford, 
Wrinch, and Witham. 

Nationai Insurance Bill.—Ths questions issued by 
the Council of the British Medical Association were 
fully discussed and answered. The resolutions 
arrived at were published in the SUPPLEMENT for 
June 3rd, p. 350. 

Votes of Thanks.—A hearty vote of thanks was 
tendered to the CHAIRMAN for presiding, and to the 
SECRETARY for his work, which were suitably 
acknowledged. 

Further Meeting —The SECRETARY informed those 
present that another meeting would be called in 
June, after the Special Representative Meeting had 
been held. 

Dinner.—Twenty members dined in the hotel 
afterwards, 


DERBY DIVISION. 
THE annual meeting was held at the Derbyshire Royal 
Infirmary on May 25th. Dr. MACDONALD (Crich) was 
in the chair. There were thirty-five members 
present. 

Balance Sheet and Annual Report.—The balance 
sheet and annual report were adopted. 

Election of Officers—The officers for the ensuing 
year were elected. Mr. E. Collier Green (President of 
the Midland Branch) was elected Chairman. 

National Insurance Bill.—The meeting then pro- 
ceeded to instruct the Representative for the Special 
Representative Meeting. The instructions were laid 
down, and carried by substantial majorities (in several 
cases unanimously), and were published in the 
SUPPLEMENT of June 3rd, p. 350). 





OXFORD AND READING BRANCH: 
OXFORD DIVISION. 
THE annual meeting of the Oxford Division was held 
on May 26th in the Masonic Buildings, Oxford ; 
forty-seven members attended. 





Se 
Installation of New Chatrman.— Mr. M, § 
(Moreton-in-the-Marsh) was inducted into the chair 
in place of Dr. Turrell, retiring chairman. 

Confirmation of Minutes.—The minutes of the . 
vious meeting were read and confirmed. Pr 

National Insurance Bill.—The CHAIRMAN gaye 
short address on the National Insurance Bil], He 
traced the history of contract practice in this country, 
dating from the Poor Law Amendment Act in 1934 and 
showed how, despite the higher wages and gener 
betterment of the working classes, together with the 
increasing cost of medical treatment, the rate at 
remuneration had remained stationary. He drey 
attention to the valuable aid the British Medica 
Association had rendered to the Poor Law servicg jy 
its earlier days. He considered that Mr. Lloyd George's 
estimate of 4s. 6d. as the market value of the medical 
man, though it coincided with that of the frieng 
societies, was an insult to the profession. He outlined 
the scope of the bill and specially deprecated the pro. 
posed control by the friendly societies, the volun 
clauses, the proposed maximum wage limit, the 
maternity benefits, and the inclusion of venerga| 
diseases among those to be treated at ordinary rates 
Finally, he called on the meeting to frame a regoly. 
tion against the bill, to be laid before the Represent. 
tive Meeting by the Divisional Representative th, 
following week. After considerable discussion a, gup. 
committee was appointed to draft a resolution, D;, 
SQuIRE, Honorary Secretary of the Reading Division, 
addressed the meeting on the action taken by the pro. 
fession in Reading, and read a copy of their resolution, 
Eventually the resolution, published in the Suppzg. 
MENT of June 3rd, p. 350, was drafted. 

Matters Referred to Divisions.—The SECRETARY laid 
the questions 7c the Referendum before the meeting 
and read the replies forwarded by the Exeter Division, 
It was agreed nemine contradicente to support the 
Exeter Division—that is, as to Question 1, that one. 
tenth of the constituencies, having an aggregate men. 
bership of one-tenth of the Association, should have 
power to demand a Referendum ; and as to Question 2, 
that a Referendum should be taken by post to every 
member of the Association without restriction, and 
that he record his vote by post. Question 3 (i) and (ii) 
was answered in the affirmative. ‘ 

Report on Metric System.—The report of the Medico- 
Political Committee on the adoption of the metric 
system was brought before the meeting, and laid on 
the table. 

Insurance Fees.—The question of insurance fees was 
then debated. A motion was proposed by Dr. CoLtins 
and seconded by Dr. TURRELL: 

That the resolution passed five years ago by the Division, 
calling upon members to refuse any less fee than one 
guinea for examining applicants for insurance for sums of 
£100 and upwards, be rescinded. 

This was carried nemine contradicente. 

Report of Executive Committee.—The SECRETARY 
then read the report of the Executive Committee 
Reference was made to the exceptionally large atten 
dance at the three meetings held during the past 
session, and thanks were rendered to those who, by 
contributing cases and papers, had led to the succes 
of these meetings. The committee expressed the 
hope that at the present crisis in the profession every 
member would do his best to strengthen the hands a 
the Association by bringing non-members into it 
ranks. The report was adopted nemine contradicente, 

Balance Sheet.—The balance sheet was laid before 
the meeting, and adopted nemine contradicente. 

Election of Officers.—The following officers, nom! 
nated by the Executive Committee, were then elected: 
Chairman-elect, the Regius Professor of Medicine, Dr 
Osler; Honorary Secretary and Treasurer, Dr. Duigal: 
Divisional Representative, Mr. Drew; Two a 
Members of Executive Committee, Dr. Alden ‘i 
Dr. Cheatle (in place of Dr. Benson and Dr. N 
retiring): att 

Vote of Thanks to Honorary Secretary.—The m rf 
ing concluded with a vote of thanks to Dr. Duigat 
his labours as Honorary Secretary. the 

Luncheon.—T wenty-six members were present at 
luncheon before the commencement of the meeting. 
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SPECIAL REPRESENTATIVE MEETING. 


Notice is hereby given that a Special Representa- 
tive Meeting will be held in the Midland Institute, 
Birmingham, on Monday, July 24th, 1911, at 10 in 
the forenoon, for the purpose (I) of considering the 
jollowing alterations of By-laws of the Association, 
submitted by the Council in accordance with the 
instruction contained in Minute 105 of the Annual 
Representative Meeting, 1910, as follows :— 


Minute 105.—That.the Meeting approve of the prin- 
ciple that each Constituency elect at least one Represen- 
tative and (in the United Kingdom) an additional Repre- 
sentative for each 100 Members after the first 50, and 
that on a card vote the voting power of a Constituency 
which has more than one Representative be equally 
divided among all the Representatives of that Constitu- 
ency, and that the Council be instructed to prepare for 
consideration of the Representative Meeting such altera- 
tion of the Regulations as are necessary to carry this 
Resolution into effect. 


(Il) Of considering alterations of By - laws. 
relating to appointment of auditors and to alteration 
of Regulations, submitted by the Council in order to 
give effect to an undertaking reported to the Repre- 
sentative Body in the Annual Report of Council (see 
Supplement of May 27th, page 263, paragraph 29.) 


Alterations of By-laws proposed. 
(1)—RELATING TO ELECTION OF REPRESENTATIVES. 


By-law 18. 


That in sub-paragraph (a) of By-law 18 the words ‘or 
Members” be inserted after the word ‘‘ Member.” 


By-law 29. 


. That in sub-paragraph (1) of By-law 29 the words ‘‘each such 
ae? being entitled to elect one Representative” be 


That in sub-paragraph (2) of By-law 29 the article ‘“‘a” be 
substituted for the word ‘‘one” in the second line, and that 


2 word ‘‘one” be substituted for the article ‘‘a” in the fifth 
e, 


New By-law (after present By-law 29). 


That the following new By-law be inserted :— 


Number of Representatives. 


(1) Each Constituency shall be entitled to elect one 
Representative. 


(2) Each Constituency in the United Kingdom having 
not less than 150 Members (according to the Annual List 
In force at the time of the election) shall be entitled to 
elect one additional Representative tor each complete 
number of 100 Members in excess of fifty Members. 


(Present) By-law 30. 
“ae in sub-paragraph (1) of present By-law 30 the word 
very” be substituted for the word ‘‘ The” in the first line. 
“ his in sub-paragraph (2) of present By-law 30 the word 
r” be substituted for the word ‘‘ and” in the last line. 





That in sub-paragraph (3) of present By-law 30 the words 
‘* and instructing the Representative or Representatives there- 
on, and if such Meeting of the Members of the Constituency 
shall not be held, no Representative of the Constituency shall 
be entitled to attend the Representative Meeting,” be substi- 
tuted for the words ‘‘and instructing the Representative 
ULE) or) 1 A eae een ol eae Representative Meeting.” 


That in sub-paragraph (4) of present By-law 30 the words 
‘**twenty one ” be substituted for the word ‘‘ fourteen” in the 
second line, the words ‘‘or Representatives” be inserted after . 
the word ‘‘ Representative” in the fifth line, and the word 
‘‘every ” be inserted before the word ‘‘ such” in the last line. 


(Present) By-law 31. 


That in present By-law 31 the word ‘‘ Every.” be substituted 
for the word ‘‘The” in the first line. 


(Present) By-law 37. 
That sub-paragraph (2) of present By-law 37 be amended to 
read as follows :-— 
(2) Voting shall be by show of hands, unless before 
such vote is taken twenty Representatives present request 
that the vote be taken by card. 


That a new sub-paragraph of present By-law 37 to be num- 
bered (3), be inserted as follows :— 

(3) Where a vote is taken by card the Representative 
of each Constituency shall be entitled (or in the case of a 
Constituency electing two or more Representatives, such 
of those Representatives as are present shall together be 
entitled), to record a total number of votes equal to the 
number of Members in that Constituency according to the 
Annual list then in force ; and where two or more Represen~ 
tatives of a Constituency are present the total number of 
votes of that Constituency shall be divided equally between 
those Representatives, fractions of votes being ignored. 
Members of Council representing the Navy, Army and 
Indian Medical Services shall not take part in a vote taken 
by card. 

That in the present sub-paragraph (3) of present By-law 37 
the words ‘‘or Representatives” be inserted after the word 
** Representative ” in the third line. 

That the present sub-paragraphs (3) and (4) of present By-law 
37 be numbered (4) and (5) respectively. 


(I1).— RELATING TO APPOINTMENT OF AUDITORS AND 
TO ALTERATIONS OF REGULATIONS. 


New By-law (after present By-law 28). 
That the following new By-law be inserted :— 


Business of Annual General Meeting. . 


The appointment of an Auditor or Auditors (who shall 
be a professional accountant or professional accountants), 
and the fixing of his or their remuneration shall form part 
of the business of the Annual General Meeting. 


Amendment of (Present) By-law 35. 


That in present By-law 35 the words ‘‘ to appoint an Auditor 
or Auditors (who shall be a professional accountant or profes- 
sional accountants), and fix his or their remuneration” be 


deleted. 


That in present By-law 35 the words ‘‘ Regulations or,” which 
occur in the nineteenth and twentieth lines, be deleted. 


(I11.)—RE-NUMBERING AND CONSEQUENTIAL 
ALTERATIONS. 


That the By-laws be re-numbered as required, and that any 
verbal alterations which may be rendered necessary by the 
above alterations be made accordingly. 


E. J. MACLEAN, 


Chairman of Representative Meetings. 
June 19th, 1911. 
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COUNCIL MEETING. 
A MEETING of the Council will be held at 2 o’clock in 
the afternoon of Wednesday, July 5th, in the Counci! 
room at 429, Strand, London, W.C. 
By Order, 
Guy ELLISTON, 
Financial Secretary and Business Manager, 
June 13th, 1911. 





ELECTION OF MEMBERS OF COUNCIL BY 
GROUPED REPRESENTATIVES. 


Norticz is hereby given that Nominations for candidates for 
election of Members of Council by Grouped Representatives 
for the year 1911-12 will be received by the Medical 

, Secretary up to the end of the first hour of the proceedings 
of the Annual Representative Meeting, on Monday,July 24tb, 
1911. Each Nomination mu3t be on the prescribed form, 
copies of which will be forwarded by the Medical Secretary 
on application. 

Separate forms have been prepared: (1) for Nomination 
by a Division, and (2) for Nomination by a Representative 
of a Division included in the Group, and those applying 
are requested to state for which purpose the form is 
desired. 

The voting papers will be issued at the Representative 
Meeting to each Representative or Deputy Representative of 
a constituency in the United Kingdom in attendance at the 
Meeting. 

By order of the Council, 
J. Suita WHITAKER, 
Medical Secretary. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH: BATH DIVISION.—The annual 
meeting of the Bath Division will be held on June 30th, at 
6 p.m., in the Beau Nash’s House, Sawclose, Bath. Business: 
Annual.—D. LESLIE BEATH, Honorary Secretary. 


BORDER COUNTIES BRANCH.—The annual meeting of the 
Border Counties Branch will be held in the Station Hotel, 
Carlisle, on Friday, June 30th—GEORGE R._ LIVINGSTON, 
Honorary Secretary. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION. 
The annual meeting will be held in the Railway Hotel, 
St. Boswells, on Wednesday, June 21st, at 315 p.m., Dr. Oliver, 
Chairman, presiding. Business: 1. Reading of minutes. 
2. Annual report. 3. Appointment of office-bearers. 4. Report 
by Representative. 5. Instructions to Representative. 
6. Motion by Dr. Haddon. 7. Any other business —JOHN 
JEFFREY, Honorary Secretary. 


EDINBURGH BRANCH.—The annual meeting of the Edinburgh 
Branch will be held in the Peebles ‘‘ Hydropathic ” on Saturday, 
June 24th, at 1.30 p.m. Agenda: (1) Minutes. (2) Apologies for 
absence. (3) Election of office-bearers for the year 1911-12. 
(4) A vote of thanks to the retiring President. (5) Treasurer’s 
financial statement. (6) Report of Branch Council. (7) Dis- 
cussion on ‘‘ The Institutional Hydropathic Treatment com- 
pared with Spa Treatment,’ introduced by Dr. Luke, Peebles. 
(8) Informal discussion on ‘‘ National Insurance Bill’’ bearing 
on the £2 limit, mileage, night work, and the education of the 
public. An opportunity will be given to the members and 
visitors to examine the system of baths, etc. Lunch will be 
served at 12.45 p.m., and tea after the close of the meeting. A 
cordial invitation is given to members of the Fife and 
Border Counties Branches. Lunch and tea will be provided 
at an inclusive rate of 2s. 6d. per head by Mr. Thiem. A 
train leaves the Waverley Station at 10.32 a.m.; return fare, 
2s. 7d.—MICHAEL DEWAR, E. ScoTT CARMICHAEL, Honorary 
Secretaries. 





LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting 
of the Branch will be held at the Town Hall, Blackburn, on 
Thursday, June 29th. Reception 12 noon, luncheon 12.30, 
Branch Council 1.15, meeting 1.30. Motor excursion to 
Stonyhurst 3.30; dinner 6.30.—F. CHARLES LARKIN, Branch 
Secretary. 


METROPOLITAN COUNTIES BRANcCH.—The annual general 
meeting of the Branch will be held at 429, Strand, W.C., on 
Friday, June 30th, at 4.30 p.m. Agenda: (1) Minutes of last 
meeting. (2) Report as to the election of new officers. 
(3) Annual report of Council. (4) Annual report of Representa- 
tives of the Branch on the Central Council. (5) Alteration of 
rules. (a) On behalf of Council it will be proposed: That the 
President and Honorary Secretaries of the Branch shall be 





a, 
io members of all Committees of the Branch ang ; 
@) he Hampstead Division will move: That Rule 12 f 

etropolitan Counties Branch Rules dealing with rep : 
tion of the Divisions on the Branch Council should be Penn 
inserting the words ‘‘or Deputy Representative at the eh 


ex O, 


b 

ob the Division,” after the words ‘the Representative of 
Division at the Representative Meeting.” (6) Presiden 
Address: The Branch and its Work.—E. W. Goons! 
W. GRIFFITH, Honorary Secretaries. ani 


SouTH-EASTERN BRANCH: ASHFORD DIVISION.—The apn 
meeting of the Division wil] he held at Ashford on Friday 
30th, at 5 p.m. in the old Grammar School. Business:'1, 
elect officers and Committee. 2. To receive and pagg accounts 
for past year. 3. To discuss the Nationa) Insurance Bij) . 
take action thereon. 4. Any other business.—Craypg i 
VERDON, Honorary Secretary. : 


SOUTH-EASTERN BRANCH: DARTFORD DIVIsIon.—A meet 
of medical practitioners residing in the Division will be held a 
the Bull Hotel, Dartford, on Tuesday, June 27th, to discuss the 
National Insurance Bill and to decide on united action, [tj 
most important that all medical men should be present, p> 
Steen will take the chair at 3 p.m.—H. CHISHOLM WiLI, (gj 
Tree Lodge, Sidcup, Honorary Secretary. ; 


SOUTHERN BRANCH: WINCHESTER DIVISION.—The annul 
meeting of this Division will be held at “The Cagtle» 
Winchester, on Tuesday, June 27th. at 3.30 p.m. Agends: 
1. Eleetion of officers for 1911-12. 2. The National Insuranc 
Bill. N.B.—It is earnestly hoped that ail members will }; 
present to discuss and pass resolutions on this importan 
question.—H. J. GODWIN, Honorary Secretary and Treasurer 
The Friary, Winchester. , 


STAFFORDSHIRE BRANCH.—The thirty-eighth annual meeting 
of the Branch will be held at the North Staffs. Hotel, Stoke-on. 
Trent, on Thursday, June 29th, at 4.30 p.m., when an addres 
will be delivered by the President-elect, W. D. Spanton, F.R.C8, 
Agenda: 1. Minutes of the last annual meeting. 2. Introdn. 
tion of the new President. 3. Correspondence. 4. Report of 
the Council. 5. The financial statement. 6. Election of officer 
for the ensuing year —President-elect, Secretary, and Treasurer, 
7. To decide the place of holding the next annual meeting, 
8. Address by the President. The following gentlemen ar 
nominated for the under-mentioned offices: President-elect, 
F. H. Marson, M.D., Stafford; Geveral Secretary. Haroli 
Hartley, F.R.C.S., Stoke-on-Trent; Treasurer, Dr. J. Clare, 
Hanley. Members have the privilege of introducing friends, 
Dinner at 6.45 p.m., charge 5s. The first general meeting of 
the session will be held at Stoke-on-Trent on Thursday. 
November 23rd. Members desiring to read papers are requested 
to communicate the titles to the General Secrtary as soon as 
possible.—HAROLD HARTLEY, Honorary General Secretary. 


WORCESTER AND HEREFORDSHIRE BRANCH: WORCESTER 
DrvisiIoN.—The annual meeting will be held at the Genenl 
Infirmary, Worcester, on Friday, June 30th, at 3.30p.m. Busi 
ness: Election of officers; National Insurance Bill, etc- 
H. NEVILLE CROWE, Honorary Secretary. 


YORKSHIRE BRANCH.—The annual meeting of the Branch 
will be held at the General Infirmary, Leeds, on Wednesday, 
June 28th. The Council will meet at 3 o’clock. Geuenl 
meeting at 4 0’clock. Agenda: Election of officers; report 
of Council; President’s address. Annual dinner at 6.0pm 
Members intending to read papers, make any communications, 
propose new members, etc., are requested to communicate ai 
once with ADOLPH BRONNER, Honorary Secretary, Bradford. 


————— 








CENTRAL MIDWIVES BOARD. 


A-MEETING of the Central Midwives Board was beli 
on June 15th at Caxton House, Westminster, with Si 
FRANCIS H,. CHAMPNEYS in the chair. 


NATIONAL INSURANCE BILL. _ 

A letter was read from the Hull Association ¢ 
Midwives asking the Board to support certain res 
lutions concerning midwives. ’ 

Sir GEORGE FORDHAM called attention to t 
National Insurance Bil], and particularly to Clauses 
13 to 17 (Administration of Benefits), and moved: 

That it is desirable that the position of midwives under the 

bill should be more clearly defined and strengthened, 
their duties in respect of maternity benefits distingl! 
from those of the medical profession. 
It appeared from the remarks of Sir George Fordbaa 
that he assumed that the normal midwifery of 
country should be in the hands of midwives, and 
the medical profession should act as consultaD 
emergencies. 
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PARKER YOUNG thought it very unwise to pass a 
ution of this character, especially after the ex- 
planation given by Sir George Fordham. He proposed 
tthe letter from the Hull Association of Midwives 
the resolution of Sir George Fordham be referred 
jo the Standing Committee for consideration and 
report together with any other matters in the bill 
relating to the Midwives Ack, , 

Atter considerable discussion, in the course of which 
the Hon, Mrs. EGERTON, Sir WILLIAM SINCLAIR, Mr. 
GoLDING- BIRD, and Mies PAGET took part, Mr. PARKER 
Youre proposed his amendment as follows: 

That the National Insurance Bill, so far as it affects the 

ractice of midwives, be referred to the Standing Committee 
or consideration and report. 


This was seconded by Mr. GOLDING-BIRD, and carried, 
and was carried also as a substantive motion. 

The CHAIRMAN, speaking with reference to Sir 
George Fordham’s suggestion that midwives should 
be regarded as the practitioners of midwifery in the 
frst line, said that, in justice to midwives, he must 
point out that they had never claimed this position. 
All they asked was that the patient should be allowed 
freedom of choice, a position taken up by the General 
Medical Council in connexion with the National 


Insurance Bill. 


RULES OF THE BOARD. 

Aletter was received from the Clerk of the Privy 
Council transmitting certain suggestions of the 
General Medical Council for the alteration of the 
revised rules. The Board decided that the sugges- 
gestions of the General Medical Council be adopted 
and incorporated in the revised rules. 

A letter was received from the Clerk of the Privy 
Council transmitting a copy of a memorandum on 
the revised rules prepared by the Senior Medical 
Inspector for Poor Law Purposes of the Local 
Government Board. This was left to the Chairman 
oo with, and his action was approved by the 
oard. 


POWERS OF SUSPENSION OF LOCAL SUPERVISING 
AUTHORITIES. 


A letter was received from the Clerk of the Privy 
Council transmitting a suggestion of the Secretary of 
State for the Home Department as to the alteration of 
the new Rule F 2 (the rule limits the powers of sus- 
pension of the Local Supervising Authority). The 
suggestion was adopted and incorporated in the 
Revised Rules. 


INFANTILE MORTALITY. 


A letter was received from the Honorary Joint Sec- 
tetaries of the National Conference on Infantile Mor- 
tality, 1908, inviting the Board to appoint delegates to 
the Third International Congress for the Study and 
Prevention of Infantile Mortality. to be held at Berlin 
on September 11th to 15th, 1911. Sir WinL1AM SINCLAIR 
undertook to attend the Congress as a Delegate from 
the Board, and it was agreed to state when notifying 
el — that a second delegate might be 

noted. 





Habal and Military Appointments. 


Tae f : ROYAL NAVY MEDICAL SERVICE. 
Ftc ollowing appointments have been made at the Admiralty: Staff 
seon P.GARNONS WILLIAMS to the Blanche, June 8th; Surgeon W. 
feta: to the Pembroke, additional, for disposal, June Ist; 
ioe 1th ‘* 8. Austin, M.B., to the Victory, additional, for disposal, 
Fleet Bu: leet Surgeon E. St. M. NEPEAN to the albion, June 9th: 
mouth —— P. E. MarrLanpd to the Victory, additional, for Ports- 
June Se 2 “ —_ 9th ; as Bargeon ua mpg ae hes the Proserpine, 
vn; § urgeon L. E. DARTNELL on : 
commissioning, July 1st. Meco 


ARMY MEDICAL SERVICE. 
Cutam H m Roya ARMY MEDICAL Corps. 
appointed Li - TREVES resigns his commission, June 10th. He was 
eutenant, July 29th, 1907, and Captain, January 29th, 1911. 





INDIAN MEDICAL SERVICE. 
CoLoNnEL C. H. BEATSON, C.B., Bengal, is permitted to retire from the 
service, from March 27th. His first appointment bears date Sep- 
tember 30th, 1876; that of Colonel, June 16th, 1905. He was in the 
Afghan war in 1878-9, receiving a medal, and with the Manipore 
Expedition in 1891, for which he was mentioned in dispatches. 

Lieutenant-Colonel H. P. Dimmock, M.D., Bombay, also retires from 
the service, from April 15th. He joined the department, March 3lst, 
1880, and became Lieutenant-Colonel. March 3lst. 1900. He served 
with the expedition against the Marri Tribe in 1880-1. 

The retirement from the service is also announced of Lieutenant- 
Colonel L. J. Pisani, Bengal, from June loth. After twelve years’ 
previous service he was appointed Surgeon-Major, April lst, 1898, and 
Lieutenant-Colonel, April 1st, 1906. He took part in the Hazara 
Expedition in 1888, and was granted a medal with clasp. 

_The resignation by Surgeon-General P. H. BENSON, M.B., as addi- 
a of the Council of the Governor of Fort St. George, is 
accepted. 


_ COLONIAL MEDICAL SERVICES. 
THE following changes in the Colonial Medical Services have 
been notified by the Colonial Office: 


’ WEstT AFRICAN MEDICAL STAFF. 

New Appointments.— The following gentlemen have been selected for 
appointment to the staff: K. B. Allan M.B., B.S.Dur., Gold Coast; 
B. Knowles, M.B., Ch.B Aberd., D.T.M.Liverpool, Gold Coast. 

Resignation.—J. H. Swan, L R.C.8., L.R.C.P.Irel., Medical Officer, 
Gold Coast, resigns his appointment. 


; OTHER COLONIES AND PROTECTORATES. 

J. H. Hickey, M.B., B.Ch. B.A.O.,R.U I. T. T. Kennedy, M.B., 
Ch.B.Edin., J. R. McVail, MB., Ch.BGlas., D. A. Ogilvie, M.B., 
Ch.B.Edin, and J. Sharp, M.B., Ch.B.Glas., have been selected for 
appointment as Medicel Officers with the work of House-Surgeons in 
the Straits Settlements. F.C. Morgan, M.R.C.S.Eng., L.R.C.P.Lond., 
has been selected for appointment as a Medical Officer with the work 
of a House-Surgeon in the Federated Malay States. C. J. Wilson, M.B., 
B.C.Cantab., M.R.C.S.Eng., L.R.C.P.Lond, has been selected for 
appointment as a Medical Officer in the East Africa Protectorate. 








Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-seven of the largest English towns 7,092 births and 3,775 
deaths were registered during the week ending Saturday, June 10th. 
The annual rate of mortality in these towns, based upon the revised 
estimates of population according to the recent census, which had 
been 13.2, 13.3, and 13.0 per 1,000 in the three preceding weeks, declined 
to 12 2 per 1,000 in the week under notice. The death-rate in London 
did not exceed 11.6 per 1,000, against 11.8, 12.2, and 12.1 in the three pre- 
vious weeks. Among the seventy-six other large towns the death-rates 
ranged from 2.8 in Handsworth (Staffs),43 in Burton-on-Trent 5.2 in 
Brighton, 6.1 in East Ham, and 67 in Walthamstow to 17.1 in Bootle, 
17.2 in Bristol and in St. Helens, 17.8 in Huddersfield, 18.4 in 
Stoke-on-Trent, and 18.8 in Middlesbrough. Measles caused a 
death-rate of 1.7 in Sunderland, 1.9 in Great Yarmouth and in South 
Shields, 2.1 in Reading, and 2.2 in Smethwick; whooping-cough of 
1.2 in Newcastle-on-Tyne, 15 in Smethwick and in Burnley, and 2.0 in 
Middlesbrough; diphtheria of 1.3 in Gateshead; and diarrhoea and 
enteritis (of children under two years of age) of 1.5 in Rhondda, 1.7 in 
Rotherham, 1.8 in Wigan, and 1.9 in Devonport. The mortality from 
enteric fever and scarlet fever showed no marked excess in any of the 
large towns, and no fatal case of small-pox was registered during the 
week. Of the 3,775 deaths in the seventy-seven towns. the causes of 
24 were not certified either by a registered medical practitioner or by 
a coroner after inquest, and included 4 in Birmingham, 4 in Liverpool, 
and 4in Gateshead. The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 1,082, 1,097, and 1,140 at the end of the three 
preceding weeks. was 1,141 at the end of the week under notice: 152 new 
cases were admitted during the week, against 157, 158, and 185 during 
the three preceding weeks. There were 5 cases of small-pox under 
treatment on Saturday, June 10th, against 11,7, and 6 at the end of 
fe ae preceding weeks, and no new case was admitted during 
the week. 





; HEALTH OF SCOTTISH TOWNS. 
Durinec the week ending Saturday, June 10th, 922 births and 489 deaths 
were registered in eight of the principal Scottish towns. The annual 
rate of mortality in these towns, calculated upon the revised estimates 
of the recent census, which had been 17.7 and 16.9 per 1,000 in the two 
preceding weeks, declined to 149 in the week under notice, but was 
2.7 per 1,000 above the mean rate during the same period in the large 
English towns. Among the several Scottish towns the death-rates 
ranged from 10.9 in Aberdeen and 11.4 in Dundee to 160 in Perth and 
and 16.1 in Glasgow. The mortality from the principal epidemic 
diseases averaged 1.7 per 1,000. and was highest in Glasgow and 
Greenock. The 242 deaths irom all causes registered in Glasgow 
included 9 from measles, 21 from whooping-cough, 3 from diphtheria, 
and 2(of children under 2 years of age) from diarrhoea. Five deaths 
from whooping-cough were recorded in Edinburgh, 3 in Aberdeen, and 
2 in Greenock. 


HEALTH OF IRISH TOWNS. 

DurinG the week ending Saturday June 10th, 583 births and 354 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 690 births and 382 deaths in the preceding period. The 
annual death-rate in these districts, which had been 16.1, 16.5, and 17.1 
per 1,000 in the preceding weeks, fell to 16.1 per 1,000 in the week under 
notice. this figure being 3.9 per 1,000 higher than the mean average 
death-rate in the seventy-seven English towns for the corresponding 
period. The figures in Dublin and Belfast were 183 and 155 respec- 
tively, those in other districts ranging from 4.4 in Newry and 5.1 in 
Clonmel! to 22.9 in Newtownards and 23.0 in Londonderry, while Cork 
stood at 150, Limerick at 8.1, and Waterford at 13.13. The zymotic 
death-rate in the twenty-two districts averaged 1 0 per 1,000, as against 
1.3 per 1,000 in the preceding week. 
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PWacancies and Appointments. 


Thés lést of vacanctes ts compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—Male 
House-Surgeon. Honorarium, £100 per annum. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon (male). 
Salary, £100 per annum. 

BRISTOL UNIVERSITY.—Demonstrator of Pathology. Stipend, 
£200 per annum. 

BURY INFIRMARY.—Senior MHouse-Surgeon. Salary, £110 per 
annum. 

CANCER HOSPITAL, Fulham Road, §8.W.—House-Surgeon. Salary 
at the rate of £70 per annum. 

OCANTERBURY BOROUGH ASYLUM, Canterbury. — Assistant 
Medical Officer (male). Salary, £140 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—House- 
Physician. Salary, £70 per annum. 

CARMARTHENSHIRE INFIRMARY.—Resident Medical Officer. 
Salary, £100 per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
House-Physician. Salary, £70 per annum. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-§urgeon. Salary, 
£100 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—Junior Houce- 
Surgeon. Salary, £80 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL. — Assistant House- 
Surgeon. Salary at the rate of £50 per annum. 

DUDLEY: GUEST HOSPITAL.—Senior Resident Medical Officer. 
Salary, £100 per annum, increasing to £120. 

DURHAM COUNTY HOSPITAL.—House-Surgeon. Salary, £120 per 
annum. 

tDINBURGH: ROYAL EDINBURGH HOSPITAL FOR SICK 
CHILDREN.—Four Resident Medical Officers. 

EVELINA HOSPITAL FOR SICK CHILDREN Southwark Bridge 
Road.—(1) House-Surgeon, salary at the rate of £60 per annum; 
(2) Ten qualified Clinical Assistants. 

GLASGOW MATERNITY AND WOMEN’S HOSPITAL.—(1) Two 
Outdoor House-Surgeons at Hospital; (2) Outdoor House-Surgeon 
at West End Branch. 

HARTLEPOOL BOROUGH.—Medical Officer of Health and School 
Medical Officer. Combined salary, £250 per annum, rising to £300. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) House-Surgeon; salary, £30 for six months and £2 10s. washing 
allowance. (2) Ophthalmic Surgeon. 

LEEDS GENERAL INFIRMARY.— Ophthalmic House-Surgeon. 
Salary at the rate of £50 per annum. 

LEICESTER CORPORATION.- Resident Medical Officer at the 
Isolation Hosp:tal. Salary, £150 per annum, 

LEICESTER EDUCATION COMMITTEE.—Assistant School Medical 
Officer. Salary, £250 per annum. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resi- 
dent Medical Officer. Salary, £150 per annum, 

LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE 
FOR WOMEN, Hunter Street, W.C.—Demonstrator in Anatomy. 

LURGAN UNION.—Female Resident Medical Officer of the Work- 
house and Fever Hospital. Salary, £80 per annum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN. — Honorary Assistant Physician for Diseases of 
Children. 

MANCHESTER ROYAL INFIRMARY AND DISPENSARY.— 
(1) Honorary Assistant Physician; (2) Honorary Assistant 
Surgeon. 

MANCHESTER UNIVERSITY.—(1) Lecturer in Orthopaedic Surgery. 
(2) Two Assistant Lecturers in Surgery. 

MELROSE: ROXBURGH DISTRICT ASYLUM.—Assistant Medical 
Officer. Salary, £160 per annum. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DIS- 
EASES OF THE CHEST, Hampstead.—House-Physician. Salary, 
£75 per annum. 

NATIONAL SANATORIUM, Benenden, Kent.—Assistant Medical 
Officer. Salary, £100 per annum. 

NEWCASTLE-ON-TYNE: HOSPITAL FOR SICK CHILDREN.— 
Honorary Surgeon. 

NEWCASTLE-UPON-TYNE: UNIVERSITY OF DURHAM COL- 
LEGE OF MEDICINE.—Professor of Physiology. Salary, £450 
per annum. 

PLAISTOW: MEDICAL MISSION HOSPITAL.—Assistant Physician 
(female). 

POPLAR HOSPITAL FOR ACCIDENTS, Poplar, E. — Assistant 
House-Surgeon. Salary at the rate of £80 per annum. 

ROYAT, LONDON OPATHALMIC HOSPITAL. City Road, E.C.— 
(1) Third House-Surgeon; (2) Refraction Assistant. Salary at the 
rate of £50 and £25 per annum respectively. 

§T. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W.— 
Honorary Surgeon. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, 
N.W.—Resident House-Surgeon. Salary, £80 per annum. 

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician. 
Salary, £50 per annum. 

SOMERSET AND BATH ASYLUM, OCotford,—Assistant Medical 
Officer. Salary, £140 per annum, increasing to £160. 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House-Surgeon. Salary at the rate of £60 
per annum. 

STROUD GENERAL HOSPITAUL.—House-Surgeon. Salary, £100 per 
annum. 





SWANSEA GENERAL AND EYE BOGPITA. Rouse 

Salary, £75 per annum. YSician, 
Wg A I ted eee ation erty 
WE 'Junior House-Physiclem, Balaty, £19 foe we” Stratton, 
“cae ee HOSPITAUL.—House-Surgeon. Salary, £19) 
nS OM, Meat Fe, Asa Mat 
WORIRMARY. House-Surgeon. Balaty, £80 pee neces, EYE Ix 





APPOINTMENTS. ; 
Bary, B., M.B., Ch.B.Edin., Distri i . ‘ 
aa B., Ch.B.Edin., District. Medical Officer of the Carlisle 
CARROLL, T. P., M.B., B.Ch.R.U.I., Certifying Fact 
Kilmeaden District, co. Waterford. ener a be } 


FRENCH, J. Gay, M.S. ., F.R.C.8. ., Assi 
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YONRoval Infirmary, vice Mr Feit Pauk, eee” % the Liverpoa 
we oo all 
Sf eee. 
o  Oticer of the Bwiniord Dispensary Districs cor Menge" Media 

ONTON, J. A. W., M.B., ifyi 5 

Be" ain ‘bwich 06 ovo ead Distet Weea Soles Oe 
SKRIMSHIRE, J. F., B.C.Camb., District Medical Officer of the 

Erpingham Union. 
STEPS Shae Bi MGAO KB Rahs Ree, mon 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births. Marriages, and 
Deaths ts 38. 6d., which sum should be forwarded in post-offics : 
orders or stamps with the notice not later than Wednesday morning 
én order to ensure insertion in the current tissue. 


BIRTH. 
a 


Dykr.—At Butha-Buthe, Basutoland, South Africa, on June 14th, the 
wife of Hamilton W. Dyke, M.B., of a son. ij 


MARRIAGES. 


ALLAN-SIMPSON.—On June 7th, at St. Palladius Church, Drumtochty, 
Fordoun, by the Rev. E. M. F. Machugh, Rector of St. Mary's, 
Dunblane, assisted by the Rev. William Jennings, Rector of 
St. Palladius, Fred Garnet Allan, L.R.C.P.andS8.Edin., L.F.P.S§. 
Glas., son of the late Hector Allan, M.B., C.M.Aberd., of Whaley 
Bridge, Cheshire, to Gertrude Barbara, second daughter of A. a 
onan Simpson, Esqa., F.Z.S., of Whinhurst, Fordoun, Kincardine- 
shire. 

Watson—SmaiInuu.—On June 14th, at Morningside U. F. Church, Edin- 
burgh, C. H. J. Watson, B.A., M.B , Ch.B., F.R.C.8.E., Reigate, to 
Jean, daughter of the late W. R. Smaill, Edinburgh, and of Mrs. 
Darling, The Hawthorne, Merchiston Place, Edinburgh. 





DEATH. 

CLARKE.—On June 9th, at ‘‘ Wakefield,’’ Modena Road, Hove (late of 2 

Meldreth, Cambs.), Henry Minchin Clarke, L.R.C.P.1., etc., aged 

36 years. 

DIARY FOR THE WEEK. 
MONDAY. 
Royal SOcrIEtTy OF MEDICINE: 
OponTOLOGICAL SECTION, 15, Cavendish Square, W., 9 


8 pm—(l) Paper:—Mr. Gordon Taylor: A Case 
of Infection of the Cavernous Sinus due to Oral 
Sepsis. (2) Casual Communications :—Mr. William 
Rushton: A Possible Cause of Facial Asymmetry. 
Mr. . St. Jermain Steadman: Cases of Mal- 
occlusion of Fermanent Molars. 


TUESDAY. 
RoyAu OoLLEGE oF PuysiciAns oF LONDON, Pall Mall East, 8.W., 
5 p.m.—Fourth Croonian Lecture by Dr. Henry Head, 
F.B.S. : Sensory Changes from Lesions of the Brain. 


POST-GRADUATE COURSES AND LECTURES. : 

CENTRAL LONDON THROAT AND EAR HosP1tTat, Gray’s Inn Road, we. 
—Lectures: Tuesday, 3.45 p.m., Larynx; Friday, 
3.45 p.m., Larynx. q 

HosPitTaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
§.W.— Wednesday, 4 p.m., On Spitting Blood. 

HospiraL FOR SIcK CHILDREN, Great Ormond Street, W.C.—Tues- 
day, 5.15 p.m., Diseases of the Lymphatic Cyst 
Friday, 5.15 p.m., Diseases of the Genital Tract, | i 
placements of the Ovary and Testicle, Tuberculosis 
‘Testicle, Torsion of the Cord. 
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oxpoN SCHOOL OF CLINICAL; MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively ; Operations,2 p.m. Special 
Clinics: Ear and Throat at noon and 4.30 p.m., Monday, 
and noon, Thursday; Skin, at noon and 4 p.m., Tues- 
day, and noon, Friday. Eye, 11 a.m., Wednesday and 
Saturday. Radiography, Thursday, 4.30 p.m. Special 
Lectures: Tuesday, 4.30 p.m., The use of the Fer- 
mentation Tube in the Investigation of Intestinal 
Fermentation. Wednesday, 3.30 p.m., Iritis. 


Ancoats Hospitau Post-GRADUATE CLINIC.— 
Thursday, 4.15 p.m., An Exhibition of Clinical 
Cases will be given by the Members of the Honorary 
Staff. 


MANCHESTER ROYAL INFIRMARY.—Tuesday, 4.30 p.m., Demonstration 
of Medical, Surgical, and Ear and,.Throat Cases. 


MANCHESTER : 


MepICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday. Skin; Tuesday, Medical; Wednesday, Sur- 
gical; Thursday, Medical; Friday, Ear, Nose, and 
Throat. Lectures at 5.15 p.m. each day will be given 
as follows: Monday, The Diagnosis and Treatment 
of Perforating Ulcer of the Stomach; Tuesday, X-Ray 
Examination as an Aid to Diagnosis; Wednesday, 
Abdominal Emergencies, their Treatment and Pre- 
vention; Thursday, Tuberculosis of the Upper Air 
Passages. 


NaTioNAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Sauare, W.C.—Tuesday, 3.30 p.m., Injuries to the 





Head in Relation to Otology: Friday, 3.30 p.m., 
Clinical Lecture. 


NoRTH-EAst LONDON Post-GRADUATE COLLEGE, Prince of Walés’s 
eneral Hospital, Tottenham, N.—Monday, Clinics, 
10a.m., Surgical Out-patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear. Tuesday, 10 a.m., 
Medical Out-patient Clinic; 2.30 p.m., Operations. 
Clinics: Surgical, Gynaecological; 3.30 p.m., Medical 
In-patient; 4.30 p.m., Lecture: Some Surgical Lesions 
of Peripheral Nerves and their Treatment. Wednes- 
day, 2.30 p.m., Medical Out-patient; Skin and Eye 
Clinics; X Rays. Thursday, 2.30 p.m., Gynaeco- 
logical Operations ; Clinics: Medical and Surgical 
Out-patient, 3 p.m.; Medical Jn-patient, 4.30 p.m. 
Friday, 2.30 pm., Operations ; Clinics : Medical Out- 
patient, Surgical, Eye; 3 p.m., Medical In-patient. 


West Lonpon Post-GraDuatE CoLLEGE, Hammersmith Road, W.— 
Daily arrangements: Medical and Surgical Clinics, 
X Rays, and Operations, 2 p.m. daily. Monday, 
Gynaecology, 10 a.m.; Pathological Demonstration, 
12 noon; Eye,2pm. Tuesday, Gynaecological Opera- 
tions. 10 a.m.; Demonstration of Minor Operations, 
11.30 a.m.; Throat, Nose, and Ear, 2 p m.; Skin, 2 p.m. 
Wednesday, Diseases of Children, 10 a.m.; Gynaeco- 
logical Demonstration, 10 a.m.; Throat, Nose. and Ear 
Operations, 10a.m.; Eye, 2 p.m.; Gynaecology 2 p.m. 
Thursday, Lecture, Practical Medicine, 12.15 p.m.; 
Eye, 2 p.m.; Orthopaedics. 2 pm. Friday, Gynaeco- 
logical Operations, 10 a.m.; Throat, Nose, and Ear, 
2 p.m.; Skin,2p.m. Saturday, Diseases of Children, 
10 a.m.; Throat, Nose, and Ear Operations, 10 a.m.; 
Eye,10a.m. Lectures at 5 p.m. daily. 
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Date. Meetings to be Held. 





JUNE. 
25 Sunday ee 


% MONDAY... 


CHELSEA DIVISION, Metropolitan Coun- 
ties Branch, Chelsea Town Hall, 
4p.m. 

DARTFORD DIVISION, South-Eastern 
Branch, Bull Hotel, Dartford, 5 p.m. 

WINCHESTER DIVISION, Southern 
Branch, Annual Meeting, The Castle, 
Winchester, 3.30 p.m. 


a7 TUESDAY .. 


LONDON : Finance Committee, 2.50 p.m. 

YORKSHIRE BRANCH, Annual Meeting, 
General Infirmary, Leeds, 4 p.m. ; 
Council, 3 p.m. ; Annual Dinner, 
6.30 p.m. 


28 WEDNESDAY 


LANCASHIRE AND CHESHIRE BRANCH, 
Annual Meeting, Town Hall, Black- 
burn ; Reception, 12 noon; Luncheon, 
12,30 p.m. ; Branch Council, 1.15 p.m.; 
Meeting, 1.30 p.m. ; Motor Excursion, 
5.30 p.m.; Dinner, 6.30 p.m. 

STAFFORDSHIRE BRANCH, Annual Meet- 
ing, North Staffs. Hotel, Stoke-on- 

\ Trent, 4.30 p.m. ; Dinner, 6.45 p.m. 


29 THURSDAY. 4 





(ASHFORD DIvIsION, South-Eastern 
Branch, Annual Meeting, Old Gram- 
mar School, 5 p.m. 

BATH DIvIsion, Bath and Bristol 
Branch, Annual Meeting, Beau 
Nash’s House, Sawclose, Bath. 6 p.m. 

BORDER COUNTIES BRANCH, Annual 
Meeting, Station Hotel, Carlisle. 

METROPOLITAN COUNTIES BRANCH, 
Annual General Meeting, 429, Strand, 
W.C., 4.30 p.m. 

WORCESTER DIVISION, Worcester and 
Herefordshire Branch, Annual Meet- 
ing, General Infirmary, Worcester, 

( 3.30 p.m, 


30 FRIDAY... 








Date. Meetings to be Held. 





JULY. 
1 SATURDAY... 
2 Sunday «a 
3 MONDAY .. 


4 TUESDAY .. 


‘London: Central Council, 2 p.m. 
SOUTHERN BRANCH, Annual Meeting, 
Grand Jury Room, Town Hall, Ports- 
mouth, 12.30; Luncheon, Mayor’s 
Banqueting Hall, 1.45 p.m.; Garden 


5 WEDNESDAY 


Party, Queen’s Hotel, Southsea, 
4.30 p.m. 
6 THURSDAY .. 
7 FRIDAY 
8 SATURDAY .. 
9 Sundap és 
10 MONDAY .. 
11 TUESDAY .. 
12 WEDNESDAY 
East ANGLIAN BRANCH, Annual 


Meeting, Norfolk and Norwich Hos- 
pital. ‘Branch Council, 12.15 p.m.; 
General Meeting, 12.45 p.m.; 
Luncheon, 130 p.m.; Resumed 
General Meeting, 4.15 p.m.; After- 
noon Tea, 4.45 p.m. 


13 THURSDAY .. 


14 FRIDAY és 


15 SATURDAY... 
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A. 


Aberdeen Branch. See Branch 

Aberdeen, National Insurance Bill, 418 

Abdominal disease, acute emergencies of 
(B. G. A. Moynihan), 152 

Abdominal disease, acute, in children, 
surgical aspects of (H. S. Clogg), 245 

ABRAM, J. HILL: Pneumonia, 208 

AcoMB, L. E.: Anaesthetics, 139 

Act, Notification of Births, 69; resolu- 
a of Manchester (South) Division, 


ADDISON, CHRISTOPHER: Medical aspects 
of State invalidity assurance, 233 

Aldershot Medical Society, National In- 
surance Bill, 301 F 

ALLFREY, Dr.: Treatment of school 
children, 70 

Alnwick, National Insurance Bill, 452 

Altrincham Division. See Division 

Altrincham, National Insurance Bill, 418 

ANDERSON, J. FoRD: Prospects of hospi- 
tal reform, 49; medical aspect of the 

- Poor Law Commission’s report, 148 

Apothecaries’ Society of London, National 

nsurance Bill, 475 

a eo in the female, after-effects of 
(Charles Ball), 192 

Appointments, barring of holders of from 
private practice. See Practice 

ARCHER, LAUNCELOT: Serum treatment 
of diphtheria, 53 

ARMIT, H. W.: Medical aspects of the 
Poor Law Commission’s report, 150 

Army, British, 8, 23, 34, 40, 47, 55, 63, 78, 
125, 135, 141, 156, 166, 176, 187, 198, 210, 
218, 237, 250, 296, 391, 438, 463, 489 

Army, British, Army Medical Service, 

romotions and appointments, 8, 34, 

40, 78, 125, 135, 156, 166, 176, 187, 198, 210, 
218, 237, 250, 463, 489 

Army, British, changes of stations, 8, 41, 
126, 157, 198, 438 

Army, British, Coldstream Guards, pro- 
motions and appointments, 156 

Army, British, Colonial Medical Services, 
promotions and appointments, 78, 141, 
187, 237, 489; West African medical 
staff, 489; other colonies and pro- 
tectorates, 489 

Army, British, exchange, 176, 187 

Army, British, Royal Army Medical 
ata promotions and appointments, 
7 


Army, British, Royal Army Medical 
Corps, promotions and appointments, 
8, 34, 78, 125, 135, 156, 166, 176, 187, 198, 
210, 218, 237, 250. 296, 438, 463, 489 

Army, British, Royal Militia, of the 
Island of Jersey, 438 

Army, British, Special Reserve of 
Officers, promotions and appointments, 
8, 34, 55, 78, 125, 156, 166, 198, 210, 218, 
237, 296, 438 

Army, British, Territorial decoration, 166 

Army, British, Territorial Force, promo- 
tions and appointments, 8, 23, 34, 41, 47, 
55, 125, 141, 156, 166, 176, 187, 237, 391, 
438, 463; Army Medical Service, 34, 35; 
Infantry, 8, 41, 166, 438, 463; Royal 
Army Medical Corps, 8, 23, 34, 41, 55, 
125, 141, 156, 166, 176, 187. 237, 391, 438, 
463; Royal Engineers, 237; Royal Field 
Artillery, 237; Territorial Force Re- 
serve, Royal Army Medical Corps, 237 ; 
Volunteers, 126; Yeomanry, 156 ; 

Army, Indian, promotions and sored 
ments in the medical service of, 8, 22, 
34, 41, 63, 78, 125, 141, 166, 176, 198, 218, 
237, 391, 438, 463, 489 

ARNOLD, GILBERT: Thyrotoxicosis, 132 

Arrangements Committee. See Com- 
mittee 

Arsenical poisoning (J. Muller), 13 

Ashford, National Insurance Bill, 449 

Ashford Division. See Division 

Association, British Medical, annual 
meeting 1911, 1, 145, 181, 207, 290; pro- 





gramme of business, 1, 145, 290; short 
account of Birmingham, 181; Patho- 
logical Museum, 207 

Association, British Medical, Annual 
Representative Meeting, Birmingham, 
189, 253 ; notices of motion, 189 

Association, British Medical, Special Re- 
presentative Meeting, 253, 318, 352, 403, 
406; agenda, 253; provisional agenda, 
318; and the National Insurance Bill, 
352, 403. See also Insurance 

Association, British Medical, formation 
of a new Branch, 46 

Association, British Medical, change of 
boundaries of Division, 

Association, British Medical, formation 
of a new Division, 18 

Association, British Medical, Council 
proceedings, 65, 241. 254, 327; elections 
to Central Council, 65, 241; new mem- 
ber, 65; apologies, 65, 241; address to 
the King, 65; deaths of members of 
Council, 65; Mr. H. A. Ballance, 65; 
deaths of former members of Council, 
66; resignation, 66; Annual Meeting 
1914, 66; future Annual Meeting, 66; 
letter of thanks for use of Council 
Chamber, 66; Royal Sanitary Institute, 
66; Australasian Medical Congress, 66. 
Reports of Committees: Finance Com- 
mittee, 66, 241; Organization Com- 
mittee, 66, 242; Journal Committee, 67, 
2A2; Science Committee, 67, 242; Cen- 
tral Ethical Committee, 67, 242; Me- 
dico-Political Oommittee, 67, 242; 
Public Health Committee, 68, 243; 
Hospitals Committee, 68, 243; Scottish 
Committee, 68; Irish Committee, 68, 
243; Arrangements Committee, 68; 
Territorial Forces Committee, 68; 
Superannuation Committee, 68; Naval 
and Military Committee, 243; Colonial 
Committee, 243; Therapeutic Com- 
mittee, 243; Committee on Treat- 
ment of Fractures, 243; Special 
Poor Law Reform Committee, 243; 
Premises Committee, 243; candi- 
dates, 68, 243; the Right Hon. 
Joseph Chamberlain, 68; Committee 
re Annual Meeting, 1913, 68; Report of 
Council on the Referendum and postal 
vote, 201; report of Council on the 
adoption of the metric system of 
weights and measures by medical 
practitioners in prescribing and dis- 
pensing, 204; report of Council on the 
affiliation of outside bodies, 206; 
death of Dr.‘McManus, 241; appoint- 
ment of Solicitor to the Association, 
241; annual report of Council, 243, 
254; balance sheet, 256; attendances of 
members of Council, 327 

Association, British Medical, and the 
National Insurance Bill, 297. See also 
Insurance 

Association, British Medical, medico- 
ethical work of (H. C. Major), 139 

Association, British Medical, Library, 
174, 194, 248 

Association, British Medical, members 
elected during the January quarter, 
LE from February 25th to May 15th, 


Association, British Medical, scholar- 
ships and grants in aid of scientific 
research, 175, 196, 206, 402, 461 

Association, {rish Medical, 481; National 
Insurance Bill, 481 

Associations, district nursing, rules for, 
4, 32, 38, 59, 69, 70, 71, 72, 131, 171, 192, 
193, 194, 458. Resolutions of : Ashford 
Division, 193; Bedford and Herts 
Division, 72; Buckinghamshire Divi- 
sion, 72; City Division, 32; Dum- 
bartonshire and Argyllshire Divi- 
sion, 171; Eastbourne Division, 70; 
Gloucestershire Branch, 4; Green- 
wich Division, 131; Hampstead Divi- 





sion, 192; Manchester (89 a 
sion, 59; Portsmouth Diviaiey i : 
South - Eastern of Ireland Branch 
a ; 4 pag 2 et Divinies, 69, 458: 
irlin ranch, 38; aecets 
Division, 59 Wandswort 
Asthma (Dr. Warner), 192 
oo rr ee 198 
sylum, City o ondon, § 
ated. report, a2 tone, near 
sylum, Cumberland and West 
—— a ae ee 
sylum, Dorset County, report, 1 
Asylum, East Sussex County, Helling 
report, 42 y 
Asylum, Glasgow Royal, report, 178 
Asylum, Hereford County and Cit 
“ rs wg 178 7 
sylum, James Murray’s Royal 
report, 166 , 7a Peet, 
Asylum, Lanark District, Hartwood 
report, 424 : 
Asylum, Monmouthshire, Abergavenny 
report, 10 : 
Asylum, Norwich City, report, 158 
Asylum, Roxburgh, Berwick, and Selkirk 
istrict, report, 177 
Asylum, Suffolk District, report, 9 
Asylum, West Ham Lunatic, report, 42 
Asylum, Wilts County, report, 10 
Asylums for lepers, Robben Island and 
Emjanyana, reports, 177 
AXFORD, Fleet-Surgeon: Fracture of 
right fibula, 700 
AXHAM, FREDERICK WILLIAM, case of, 339 
Aylesbury, National Insurance Bill, 479 


B. 


Bacillus coli infection of genito-urinary 
tract (Dr. Gordon), 132 

Bacillus coli, intrathoracic suppuration 
due to (Dr. Savory), 152 

BALL, CHARLES: After-effects of appen- 
dicitis in the female, 192 

BALLANCE, HAMILTON A.: Peptic ulcer of 
— following gastro-enterostomy, 


BANCROFT, Dr. : Notes on filaria, 18 
BANNATYNE, CHARLES: National Insur- 
ance Bill, 423 
BARKER, FREDERICK HENRY, case of, 
Bath and Bristol Branch. See Branch 
BATTERBURY, Dr.: Case of whooping 
cough with unusual complications, 15 
Bedford and Herts Division. Sce Division 
Belfast Division. See Division 
BERRILL, Dr.: Tuberculous disease of 
caecum, 192 
BERRY, GEORGE A.: National Insurance 
Bill, 473 ; 
BIDDULPH, Surgeon: Congenital hydro- 
cele of cord, 700 } 
Bill, Coroners’ Law and Death Certifics- 
tion, 57,137. Resolutions of: Birming- 
= Branch, 57; Tottenham Division, 


Bill, Insurance. See Insurance 

Birmingham, annual meeting of the 
Association at. See Association 

Birmingham Branch. See Branch 

Birmingham, National Insurance Bill, 
417, 444; Mr. Lloyd George at, 444 

Births, Notification of, Act. See Act 

BisHop, H. D.: Small-pox,19% 

Bishop Auckland Division. See Divisio 

Blackburn Division. See Division 

BLACKMAN, Dr. : Papilloma of skin, 17 

Blackpool Division. See Division 

Bluebottle larvae in intestine (Profess 
Leith), 3 ah 

Board, mer | Government, 20; 4 
relief regulation order, 

Board, Central Midwives, 39, 124, 165,18 
218, 390, 436, 462, 488; amendmentotl 
wives Act (1902), 39, 124; visits of ~d 
wife during puerperium. 40; ~ 
tion in Madras, 40; drank on daly 
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roved, 40; certificates without exami- 
Etion, 40; complaint of conduct of an 
miner, 40; action against midwife, 
4); Amending Bill of the Midwives 
Act (No. 2) and practice of doctors, 40, 
124; local supervising authorities, 124; 
midwife as a maternity nurse, 124, 218; 
re-election of member of Board, 165; 
district medical officer stummoned to 
assist midwife, 165; admission to Mid- 
wives Roll,166; revision of rules, 166, 489 ; 
midwives struck off the Roll, 175, 436, 
462; midwives severely censured, 176; 
midwives censured, 176, 437, 462; certi- 
fication, 218; practice of ot gaa? f 
918; attendance in childbirth, 218; 
medical help in emergency cases, 390; 
training of midwives, 590; procedure in 
nal cases, 390; removal from Mid- 
wives Board, 390; midwife cautioned, 
437, 462; National Insurance Bill, 488; 
powers of suspension of local super- 
vising authorities, 489; infantile mor- 
tality, 489 
‘Bombay Branch. See Branch _ 
Border Branch, South Africa. See 


ranch 
Border Counties Branch. See Branch 
Boston and Spalding Division. See 
Division 
Bournemouth Division. See Division 
Bowers, Dr.: Sarcoma of ciliary body, 
4; case operated on for ectropion, 4 
Box, C. R.: Diplegia, 163 
Bradford Division. See Division 
Branch, Aberdeen, 30:—Sickness and in- 
validity insurance (William Bruce), 30 
Branch, Bath and Bristol, 137, 213:—Spa 
treatment of diseases of the heart 
(James Mackenzie), 137; bronchoscopy 
(Watson Williams), 215; therapeutic 
uses of bacteriological emulsions (Scott 
Williamson), 213; aortic valve disease 
in children and young adults (J. Michell 
Clarke), 213; specimens (R. Water- 
house), 213 
®ranch, Birmingham, 3, 57, 129:—Insti- 
tutional treatment of puerperal septi- 
caemia, 5; bluebottle larvae in intestine 
(Professor Leith), 3; substernal goitre 
(George Heath), 3; lingual dermoid 
(Seymour Jones), 4; x-ray diagnosis of 
phthisis (W. B. Knobel), 4; Mr. Joseph 
Chamberlain, 57; institutional treat- 
-ment of ae fever, 57; Death 
Certification 
een of tuberculosis (Dr. Buchanan), 
‘67; urinary tuberculosis (Bernard J. 
Ward), 57; Birmingham and District 
Provident Dispensary, 129; uterus with 
adeno-carcinoma of the body (Dr. Pur- 
slow), 129; actinomycosis (Mr. Seymour 
-Jones), 129; suprapubic transverse in- 
cision (Thomas ilson), 129; some 
Peeecn! points in operating on the 
idney and ureter (E. Deanesly), 129 
‘Branch, Bombay, 4, 129, 169 :—Draft rules 
for Branch, 4; Representative at Repre- 
sentative Meetings, 4; serum treatment 
of plague (Sorab K. Engineer), 129; 
leukaemia (Jal. R. Vakil), 169 
‘Branch, Border Counties, 448, 482:— 
National Insurance Bill, 448, 482 
‘Branch, Border, South Africa, 130, 455:— 
Annual meeting, 130; election of Branch 
Officers, 130, 455; new members, 130; 
ethical rules, 130; yearly meeting, 455 ; 
teport of Council, 455; appendix, 456 
Branch, Burma, 170:—Annual meeting, 
170; annual report and balance sheet, 
170; election of officers, 170; registra- 
tion of medical practitioners in Burma, 
2/0; improvement of meetings, 170 
‘Branch, Cape of Good Hope, Eastern Pro- 
vince, 13, 147 :—Representative on Cen- 
1 Council, 13; representation of 
medical men on hospital boards, 13; 
South African Medical Congress, 13; 
atsenical poisoning (J. Muller), 13; the 
late Dr. Greathead, 13; annual meet- 
ing, 147; reports, 147; election of Repre- 
sentative, 147; departure of Dr. Bruce- 
Ee, 147; election of officers, 147; 
1“ land we live in’? (Dr, Dru Drury), 


‘Branch, Connaught, 349:—Annual meet- 

Bee 349; National Insurance Bill, 349 

‘Dranch, Dorset and West Hants, 351 :— 

B ational Insurance Bill, 361, 

‘Stanch, Dundee, 481 :—Annual meeting, 
1; National Insurance Bill, 481 


ill, 57; public health - 





Branch, East Anglian, 244 :—Council 
meeting, 244; new members, 244; 
general meeting, 244; peptic ulcer of 
7 following gastro-enterostomy 
(Hamilton A. Ballance), 244; Prostatec- 
tomy and laminectomy (Dr. Hollis), 
244; exhibits, 244 

Branch, Edinburgh, 130 :—Clinical meet- 
ing, 130,131; museum, 130; demonstra- 
tions, 130 

Branch, Fife, 207, 301 :—Organization of 
medical attendance on the provident 
letra 207; National Insurance Bill, 
3 


Branch, Gibraltar, 170, 190:—General 
meeting, 170; cases treated with sal- 
varsan (Dr. Lyons), 170; divided ex- 
tensor tendons of fingers (Fleet Surgeon 
Miller), 170; osteitis of tibia (Fleet 
Surgeon Clift), 170; fracture of right 
fibula (Fleet Surgeon Axford), 170; 
right congenital hydrocele of cord (Sur- 
geon Biddulph), 170; technique of 
tuberculin injections (Dr. Parsons), 
170; annual meeting, 190; annual re- 
port, 190; election of officers, 190 

Branch, Glasgow and West of Scotland, 
153, 164 :—Medical defence, 153, 164 

Branch, Gloucestershire, 4, 480:—Election 
of Representative, 4; exhibits (by Dr. 
Bowers, Dr. E. Carter, Dr. F. Jones), 4; 
medical inspection of school children 
(Dr. Martin), 4; rules for district 
nursing associations, 4; proposed ar- 
rangement as to meetings, 4; fees for 
certification of inability to attend 
school (Edgar Ellis),4; National In- 
surance Bill, 

Branch, Lancashire and Cheshire, 4, 
171 :—Clinical meeting, 4, 171; demon- 
strations, 4; cases, 171 

Branch, Leinster, 447:—National In- 
surance Bill, 447 

Branch, Melbourne and Victoria, 37:— 
Annual meeting, 37; election of officers, 


7 

Branch, Munster, 395, 418:—Annual 
meeting, 395; nomination to council, 
395; election of Representative, 395; 
election of officers, 395; new member, 
395; National Insurance Bill, 395, 418 

Branch, Northern Counties of Scotland, 
482: National Insurance Bill, 482 

Branch, North Wales, 207:—Report of 
Branch Council, 207; financial state- 
ment for 1910, 207; hydatid of liver 
(Price Morris), 207; subperitoneal 
fibroid (J. E. Gemmell), 207; recent 

methods of removing tonsils (H. E. 
Jones), 207; mediastinal tumours (J. 
Lloyd Roberts), 207; pneumonia (J. 
Hill Abram), 208 

Branch, Perthshire, 137, 172, 193, 448 :— 
Council meeting, 137, 172; new member, 
137; ordinary meeting, 137; the Red 
Cross Society and ambulance teaching, 
137 ; Sickness and Invalidity Bill, 139; 
medical examination for insurance, 139; 
the late Dr. Kennedy, 172; special 
meeting, 172; organization of medical 
attendance on provident principle, 172 ; 
skiagrams (W. F. Somerville), 193; 
National Insurance Bill, 448 

Branch, Queensland, 18:—Annual meet- 
ing, 18; report of council and financial 
statement, 18 ; laminectomy for trauma 
of neck (Dr. Cope), 18; physical educa- 
tion (Dr. Brockway), 18; Wassermann 
reaction (Dr. Butler), 18; notes on 
filaria (Dr. Jackson), 18; statistics in 
connexion with filaria at the Brisbane 
Hospital (Dr. McLean), 18; notes on 
some cases of filaria (Dr. Bancroft), 18; 
infant mortality (Dr. Turner), 18; 
rectal serum therapy in obstinate 
gonorrhoea (Dr. Salter), 18; follicular 
pharyngitis (G. L’Estrange), 18; 
syphilis\in Brisbane (G. S. Jackson), 
18; medicalinspection of school children 
(Dr. Elkington), 18; abominal section 
(Aeneas McDonnell), 18; early diagnosis 
and treatment of phthisis by tuberculin 
(E. Ure), 18; the Stanthorpe sanatorium 
(H. Shaw), 18; theoretical aspects of 
the action of tuberculin (Dr. Butler), 18; 
the Australian Trained Nurses’ Associa- 
tion, 11; alteration in rules, 18; elec- 
tion of officers, 18; Presidential address, 
18; installation of new President, 18 

Branch, South-Eastern, 449 :—National 
Insurance Bill, 449 





Branch, South-Eastern of Ireland, 193, 
396 :—Election of officers, 194; organiza- 
tion of medical attendance on the pro- 
vident principle, 194; model rules for 
nursing associations, 194; medical 
officers and county council boards, 
194; annual meeting, 396; election of 
officers, 396; National Insurance Bill, 
396; report of Branch meetings to 
public press, 396; Nurses Bill, 396; 
new member, 396 

Branch, South Wales and Monmouth- 
shire, 72:—Clinical meeting and ex- 
hibition of specimens, 72; hepatico- 
choledochostomy (J. Lynn Ihomas), 
72; intracranial trouble in chronic 
ear suppuration (D. R. Paterson), 72; 
latera] sinus thrombosis (D. R. Pater- 
son), 72; labyrinth suppuration (D. R. 
Paterson), 72; cerebellar abscess (D. R. 
Paterson), 72; scleroderma (Alfred 
Howell), 72; skiagrams of thorax and 
abdomen (Owen L. Rhys), 72; clinical 
cases (William Sheen), 72; innominate 
aneurysm (Cyril Lewis), 72 

Branch, South-Western, 132:—Rule VI, 
132; thyrotoxicosis (Gilbert Arnold), 
132; congenital hypertrophic stenosis 
of pylorus (Dr. Gordon and Russell 
Coombe), 132; Bacillus coli infection 
of genito-urinary tract (Dr. Gordon), 
132; carbon dioxide snow (Cheyne 
Wilson), 132; radiographs (Cheyne 
Wilson), 132; papers not read owing 
to want of time, 132 

Branch, Staffordshire, 152, 215 :—Gastro- 
jejunostomy (Dr. Marson), 152; intra- 
thoracic suppuration due to Bacillus 
coli (Dr. Savory), 152; carious teeth in 
elementary schools of Staffordshire 
(Mr. Priestley), 152; Epsom College, 
152, 216; obscure kidney trouble (W. F. 
Cholmeley), 216; subphrenic abscess 
(E. Deanesly), 216 ; two years’ mistakes 
(C. A. Stidson), 216; ulcerative endo- 
carditis (J. A. Codd), 216; drawing pin 
removed from right bronchus (E. 
Deanesly), 216; calculus removed from 
ureter (E. Deanesly), 216 

Branch, Stirling, 6, 38, 194, 348, 398:— 
Special meeting, 6,38; telegram from 
chairman, 6; intravenous injection of 
iodoform in pulmonary tuberculosis 
(T. W. Dewar), 6; lectures on public 
health, first aid, etc., 38; model rules 
for nursing associations, 38; organiza- 
tion of medical attendance on the pro- 
vident principle, 194; annual meeting, 
348; National Insurance Bill, 348 ; elec- 
tion of officers, 398 

Branch. Ulster, 132, 302 :—Report of coun- 
cil, 132; voteof thanks to honorary secre- 
tary, 153; the late Dr. McQuitty, 133; 
National Insurance Bill, 301 

Branch, Yorkshire, 164 :—Driffield dis- 
pute, 164; transfer of Brighouse from 
the Bradford to the Halifax Division, 
164; police regulations and medical 
fees, 164; report of Committee on 
Treatment of Defective Children, 164; 
77 oe reports and financial statement, 
16 


Branches and Divisions, expression of 
opinions by, 45; resolutions of Wat- 
ford and Harrow Division, 45 

Brighton, Eastbourne, calgary 7 Wells, 
and Hastings Divisions. See Divisions 

Bristol Division. See Division 

British Army. See Army 

Brockway, Dr. : Physical education, 18 

Bromley Division. See Division 

Broughton (Salford), National Insurance 
Bill, 346 

BRowN, LANGDON : Huntingdon’s chorea, 
207; lympho-sarcoma (?) of mediasti- 
num, 207; degeneration of cord, 207; 

ancreatic infantilism, 207; gumma of 
ard palate, 207 : 

BRUCE, WILLIAM: State Sickness and 
Invalidity Insurance, 30 

BUCHANAN, D.: Public health problem of 
tuberculosis, 57 ait am 

Buckinghamshire Division. See Divi- 
sion 

Burma Branch. See Branch 

Burnley Division. See Division 

Bury Division. See Division ' 

BUTLER, Dr.: Wassermann reaction, 18; 
theoretical aspects of the action of 
tuberculin, 18 
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C. 


Caecum, tuberculous disease of (Dr. 
Berrill), 192 

Cambridgeshire, National Insurance Bill, 
300, 417 

CAMMIDGE, P. J.: Differential diagnosis 
of the commoner causes of chronic 
jaundice, 70 

CANDLER, Dr.: A heart in which a needle 
was firmly embedded in the intra- 
ventricular septum, 192; malignant 
disease of liver, 192; microscopical 


examination of secretions, 192 
Cape of Good Hope Branch. See Branch 
— dioxide snow (Cheyne Wilson), 


Cardiff Division. See Division 

CARRUTHERS, S. W.: National Insurance 
Bill, 482 

CARTER, E.: Tuberculous pericarditis, 4 

Catalogues of instruments, etc., 188 

Central Division. See Division 

Chapel-en-le-Frith, National Insurance 
Bili, 451 

Chelsea Division. See Division 

Chelsea and Fulham, National Insurance 
Bill, 343, 415 

Cheshunt and Waltham Cross, National 
Insurance Bill, 448 

CHILDE, CHARLES P.: National Insurance 
Bill, 423 

1 Mr.: Cystic hygroma of neck, 

CHOLMELEY, W. F.: Obscure kidney 
trouble, 216 

City Division. See Division 

CLARKE, A. Y.: Charcot’s joint, 60 

CLARKE, J. MICHELL: Aortic valve 
disease in children, 213 

= Fleet Surgeon: Osteitis of tibia, 

CLoGG, H. 8.: Surgical aspects of acute 
abdominal disease in children, 245 

Club fees. See Fees 

= J. A.: Ulcerative endocarditis, 

Coeliac disease (Robert Hutchison), 137 

CoLE-BAKER, Dr.: Plastic restoration 
of nose after removal of epithelioma, 


College, Royal, of Physicians of London, 
iy 411; National Insurance Bill, 340, 

College, Royal, of Surgeons of Edinburgh, 
473; National Insurance Bill, 473 

College, Royal, of Surgeons of England, 
th 411; National Insurance Bill, 363, 

College, Royal, of Surgeons in Ireland, 
446 ; National Insurance Bill, 445 

College. Trinity, Dublin, National Insur- 
ance Bill, meeting to be held, 483 

CoLuins, E. TREACHER: Diagnostic 
difficulties in eye disease, 215 

Colonial Committee. See Committee 

Committee, Arrangements, 68; report to 
Council, 68 

Committee, Colonial, 243; 
Council, 243 

Committee, Central Ethical, 
report to Council, 67, 242 

Committee on Treatment of Fractures, 
243; report to Council, 243 

Committee, Finance, 66, 241; report to 
Council, 66, 241 

Committee, Hospitals, 68, 243; report to 
Council, 68, 243 

Committee, Irish, 68, 243; report to 
Council, 68, 243 

Committee, Journal, 67, 242; report to 
Council, 67,242. . 

Committee, Medico-Political, 67, 242; re- 
port to Council, 67, 242 

Committee, Naval and Military, 243; re- 
port to Council, 243 

Committee, Organization, 66, 242; report 
to Council, 66, 242 

Committee, Special Poor Law Reform, 
243; report to Council, 243 

Committee, Premises, 243; 
Council, 243 

Committee, Public Health, 68, 243; re- 
port to Council, 68, 243 

Committee, Science, 67, 242; report to 
Council, 67, 242 

— Scottish, 68; report to Coun- 
cil, 

Committee, Superannuation, 68; report 
to Council, 68 


report to 
67, 242; 


report to 





Committee, Territorial Forces, 68; report 
to Council, 68 

Committee, Therapeutic, 243; report to 
Council, 243 

Committees and subcommittees, attend- 
ances at, 327 

Connaught Branch. See Branch 

Consumption. See Tuberculosis 

Contract practice, some facts and figures 
concerning, 306; See also Insurance, 
National 

Convalescent Home. See Home 

Convalescent Hospital. See Hospital 

CooMBE, RUSSELL: Congenital hyper- 
trophic stenosis of pylorus, 132 

Corr, Dr.: Laminectomy for trauma of 
neck, 18 

Cornwall Division. See Division 

Coroners’ Law and Death Certification 
Bill. See Bill 

Council, General Medical, 140, 294, 336, 
384, 425, 474. Meeting of Executive Com- 
mittee, 140; preliminary examination 
of the Conjoint Board in Ireland, 140 ; 
diplomas in tropical medicine, 140; 
instruction and examination in oph- 
thalmology, 140; Anaesthetics Bill, 141; 
finance, 141. Meeting of Ninety-third 
Session, 294 ; new members, 294 ; Presi- 
dent’s address, 294; National Insurance, 
committee appointed, 296; report of 
the committee, 336; Business Com- 
mittee, 384; statistics, 384; voting at 
recent election of Direct Representa- 
tive, 384. Medical disciplinary cases, 
384:—The Sandow Curative Institute, 
384; case of Herbert Llewellyn Por- 
teous, 388; case of Arthur William 
Wilson, 388; case of Sidley Ievers 
Lightfoot, 389; case of Alexander 
McCook Weir, 389; case of Frederick 
William Axham, 389. Dental dis- 
ciplinary cases, 390:—Case of Mr. 
Frederick Ellis, 390; case of Mr. 
Frederick Henry Barker, 390. Pre- 
liminary examinations and deficiencies 
in general education, 425 ; recognition 
of secondary schools, 429; instraction 
in preliminary sciences, 431; com- 
mittees, 433; reports of committees, 
434; reappointment of Registrar, 436 ; 
appointment of examiners, 436 ; repre- 
sentative of the University of Sheffield, 
436; reply of the Chancellor of the 
Exchequer to the Report on the 
National Insurance Bill, 474 

Coventry Division. See Division 

Cressy, Mr.: Ovarian tumour, 246; 
— tumour, 246; inguinal hernia, 


Croydon Division. See Division 


D. 


Darlington Division. See Division 

Dartford Division. See Division 

Darwen (Lancashire), National Insurance 
Bill, 346 

DEANESLY, E.: Subphrenic abscess, 216; 
drawing pin removed from _ right 
bronchus, 216; calculus removed from 
ureter, 216 

Death Certification Bill. See Bill, Coro- 
ners 

Derbyshire Division. See Division 

Dermoid, lingual (Seymour Jones), 4 

Derry and Donegal, National Insurance 
Bill, 349 

Dewar, T. W.: Intravenous injection of 
iodoform in pulmonary tuberculosis, 6 

Diarrhoea in children, epidemic (Mac- 
kenzie Wallis), 72 

Diphtheria antitoxin, 
ministration of, 

Diphtheria, serum treatment of (EK. W. 
Goodall), 53; discussion, 53 

Diplegia (C. R. Box), 163 

Dispensary, Birmingham General, 483 

Dispensary, tuberculin, 70, 72 (J. E. 
Squire), 70; discussed by Portmouth 
Division, 71 

Division, Altrincham, 162, 171 :—Fiftieth 
general meeting, 162; election of 
Representative, 162; organization of 
medical attendance on the provident 
principle, 162, 171; questions to Divi- 
sions, 163 

Division, Ashford, 193:—Treatment of 
school children, 193; friendly societies 


prophylactic ad- 


Division, Belfast, 





and fees, 193; annual meet; 


Branch, 193; model rules for me of 


Ursing 


Division, Bedford and Herts, Tl, 449. 


or is vod 

ote of condolence, 71; State gi 
and invalidity insurance, me re 
nursing associations, 72; fees for a 
cal examination for life insurance. 1. 
National Insurance Bill, 449 » 2; 
7, 398 :—Chai ; 
address, 7; discussion on tubercalnn . 
7; annual meeting, 398; Nationg 
os Bill, 398 ; election of officers 


Division, Bishop Auckland, 299, 395, 48). 


—Annual meeting, 299, 395; j 
Insurance Bill, 295, 396, 481; Pao say 
— 395 ; Chairman’s observations 


Division, Blackburn, 298, 393 :—Annnal 


meeting, 298, 393; National Ins; 
Bill, 298, 394: elections, 394. 


Division, Blackpool, 123,451,484 :—Genera] 


meeting, 123; Divisional annual 

123; holders of certain hospital appoint” 
ments and private practice, 123; action 
in disputes as to appointments, 193. 
representation of profession on |ocai 
hospital boards, 125; ophthalmia neo. 
natorum, 125; doctors called to examine 
patients of other practitioners, 193. 
invitation to Dr. Garstang, 123; insur’ 
ance fees, 123; work of the Association 
(Dr. Garstang), 1235; National Insurance 
Bill, 451; report of Executive Com. 
mittee, 484 


Division, Boston and Spalding, 131, X60, 


395, 486 :—Red Cross Society lectures 
131; annual report, 132; Represents. 
tive at Representative Meeting, 132. 
State sickness and invalidity insurance, 
132; ruptured aortic valve (Dr. Mann), 
132; National Insurance Bill, 350, 486: 
annual meeting, 350, 486; organization 
of medical attendance, 395; election of 
officers, 486 ; Executive Committee, 
486; further meeting, 486 


Division, Bournemouth, 13, 68, 416, 456:— 


Election to Branch Council, 13; letter 
from Altrincham Division, 13; model 
rules for public medical services, 13, 
69; Annual Representative Meeting, 13; 
treatment of scbool children, 13, 68; 
Central Ethical Committee’s interim 
report, 14; ophthalmia neonatorum, 
14; the outlook for the country general 
practitioner (Mr. Parkinson), 14. Com- 
munications: Parturition with unusual 
complications (Dr. Le Fleming), 15; 
whooping-cough with unusual com. 
plications (Dr. Batterbury), 15; treat 
ment of school children found defective, 
68 ; proposed cinematographic exhibi- 
tion of pathological films, 69; National 
Insurance Bill, 416; annual meeting, 
456; annual report and financial state- 
ment, 456; election of officers, 456; 
matters referred to Divisions, 456; 
alteration of rule, 456 


Division, Bradford, 451 :—National Insur- 


ance Bill, 451 


Division, Bristol, 350:—National Insur- 


ance Bill, 350 


Division, Bromley, 344, 459:—Annual 


meeting, 344, 459; National Insurance 
Bill, 344, 459; election of officers, 459 


Division, Buckinghamshire, 72, 208, 479:— 


Dispensing by medical practitioners, 
72; medical practitioners called in by 
police, 72; address by Sir Felix Semon, 
72; model rules for nursing associa 
tions, 72; fees in insurance cases, 2; 
Annual Representative Meeting, 72; 
Coroners’ Bill, 72; fees for ambulance 
lectures, 72; practitioners called in to 
see patients of other doctors, 7; 
National Deposit Friendly Society, 7; 
annual dinner, 72; organization of 
medical attendance on the provides 
principle, 208 ; National Insurance Bill, 
479 


Division, Burnley, 244, 457 :—National 


Insurance Bill, 244, 457; annual 1 
ing, 457; election of officers, !> 
annual report, 457; nominations 
a5T 


Division, Bury, 244:—Special meeting, 


244; increase of membership, 4: 
nomination of candidate for = i 
Council, 244; National Insurance >" 
244 
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a 
‘vision, Cardiff, 72, 501, 397 :—Epidemic 
eerhoes in children (Mackenzie 
Wallis), 72; tropical diseases (Dr. 
Whelan), 72; milkborne scarlet fever 
(Dr. Walford!, 72; National Insurance 
Bill, 300, 397; annual meeting, 397; 
election of officers, 397 ; annual report, 


nlaaen, Central, 184, 190 :—Certification 
of children unfit to attend school, 184 ; 
ophthalmia neonatorum report, 184; 
nication of medical attendance on 
the provident principle, 184, 190; medi- 
cal advice in the lay press, 190 mat 
Division, Chelsea, 4, 52, 191, 213 :—British 
Red Cross Society, 4; State sickness 
insurance, 5, 52, 192, 214; medical treat- 
ment of school children, 5; letters from 
Walthamstow and Altrincham Divi- 
gions, 5; defaulting patients, 5; P.S.A. 
Sick Club, 5; State invalidity and sick 
insurance (E. R. Fothergill),5; ophthal- 
mic surgeon to Walthamstow Educa- 
tion Authority, 53; fees for medical 
examination for insurance, 53; first aid 
and hygiene, 53; letters, 191; Putney 
Hospita! and South-West London Medi- 
cal Hospital Committee, 191; rules for 
the Division, 191 ; election of Represen- 
tative, 192; parliamentary representa- 
tion, 192; proposed dispensary in Fal- 
ham for the prevention of consumption, 


214 
Division, City, 5, 32, 69, 207, 344 , 394, 485 : 
—Rheumatic fever (T. J. Horder), 5; ap- 
intment of ophthalmic surgeon to 
althamstow Education Committee, 
32; model rules for nursing associa- 
tions, 32; instruction in first aid, 
hygiene, and kindred subjects, 32; 
scale of fees for examination for life 
insurance, 32; notification of ophthal- 
mia neonatorum, 32; representation of 
local profession on hospital boards, 32; 
barring of holders of paid appointments 
in hospital from private practice, 32; 
examination of patients under care of 
other practitioners, 32; proposed adop- 
tion of model ethical rules, 32; audi- 
tors, 32; School Children Committee 
and report, 32; ward committees, 32; 
Division finance, 32; bronchoscopy and 
oesophagoscopy (Atcherley Rose), 69; 
Huntingdon’s chorea, lympho-sar- 
coma, of mediastinum, degeneration of 
cord, pancreatic infantalism, gumma of 
hard palate (Dr. Langdon Brown), 207; 
naevus of glans penis (Leslie Durno), 
207; appendicostomy for mucous colitis 
(Gordon Watson), 207; infantile palsy 
(Mr. Elmslie), 207; Graves’s disease, 
myxoedema, Parkinson’s disease (Leo- 
nard Williams), 207; annual meeting, 
344; National Insurance Bill, 344, 486 ; 
forms of nervous disease (A. J. 
Whiting), 394; nomination of officers, 
94; annual meeting, 485; election of 
officers, 485; annual report, 485; ap- 
plications for membership, 486 

Division, Cornwall, East, 6, 152, 246,480 :— 
Special meeting, 6 ; election of officers, 
6 ; medical attendance on the insurance 
principle, 152 ; medical certificates for 
school children, 246; letter re Repre- 
sentative of Division, 246; State sick- 
7 ene; 246 ; National Insurance 

1 ’ 

Division, Cornwall, West, 163 :—Organi- 
zation of medical attendance on a pro- 
vident basis, 163 

Division, Coventry. 350, 484 :—National 
Insurance Bill, 350, 484; election of 
officers, 484; report of Executive Com- 
Mittee, 484; appeal, 484; organization 
of medical attendance on provident 
principle, 484 

Division, Croydon, 193, 246 :—Medical 
officership of No. 2 District, Croydon 
Union, 193; Bradford rules, 193; 
organization of medical attendance 
on the provident or insurance principle, 
193 ; adjourned meeting, 193; election 
of officers, 246; National Insurance 
Bill, 246 ; clinical meeting, 246 ; inter- 
pretation of skiagrams (Stanley Mel- 
Ville), 246; ovarian tumour (Mr. 
Cressy), 246; fibroid tumour (Mr. 
Cressy), 246; strangulated inguinal 
hernia (Mr. Cressy). 246 

Division, Darlington, 349 :—National In- 
surance Bill, 349 


Division, 


Division, 





Division, Dartford, 45, 172, 396, 416:— 


Medical treatment of defective school 
children, 46; report of Kent Organiza- 
tion Committee, 46, 172; exhibits, 46; 
organization of medical attendance on 
provident or insurance principle, 172; 
annual meeting, 396; report of Execu- 
tive Committee, 396; general and 
ethical rules, 396; election of officers, 
396; General Medical Council election, 
396; National Insurance Bill, 396, 416 


Division, Derbyshire, 350, 486 :—National 


Insurance Bill, 350, 486 ; annual meet- 
ing, 486; balance sheet and annual 
report, 486 ; election of officers, 486 


Division, Dorset, West. 190, 450, 480 :— 


Annual meeting, 190; election of 
officers, 190; organization of medical 
attendance on the provident principle, 
190; report of Representative, 190; 
National Insurance Bill, 450, 480 


Division, Dover, 193, 351, 396, 479:— 


Bradford rules, 193; Rule Z, 193; 
colliery practice, 193; National In- 
surance Bill, 351, 396, 479 


Division, Dudley, 300:—National Insur- 


ance Bill, 


Division, Dumbartonshire and Argyll- 


shire, 171, 191:—Medical certificates in 
cases of children absent from school, 
171; medical defence, 171; rules of 
nursing associations, 171; instruction 
in first aid, 171; fees for examination 
for life insurance, 171; organization of 
medical attendance on a _ provident 
principle, 171, 191; election of Repre- 
sentative, 191 


Division, Durban, 151:—Annual report, 


151; head quarters, 152; honorary 
secretary and treasurer, 152 


Division, Eastbourne, 70, 172. 396, 450 :— 


Ophthalmia neonatorum, 70; district 
nursing associations, 70; instruction in 
first aid, hygiene, etc., 70; medical 
treatment of school children, 70, 173; 
medical examination for life assurance, 
172; instruction in first aid, etc., 172; 
organization of medical attendance on 
the provident principle, 173; annual 
meeting, 396; election of officers, 396; 
National Insurance Bill, 450 

English, 482 :—National In- 
surance Bill, 482 


Division, Essex (Mid), 416:—National 


Insurance Bill, 416 


Division, Essex (South-East), 449 :— 


National Insurance Bill, 449 


Division, Exeter, 173, 459:—Proposed 


formation of an Exeter section, 173; 
Branch Council and ethical matters, 
173; election of Representative, 173; 
organization of medical attendance on 
provident principle, 173; nominations, 
bo ; Referendum, 460; report of council, 


Division, Folkestone, 60, 235:—Annual 


meeting, 60; annual report, 60; tem- 
porary suspension of Rule 6, 60; elec- 
tion of officers, 60; fees for medical 
examination for -life insurance, 60; 
scientific adulteration of milk (Dr. 
Wainwright), 60; medical treatment of 
school children, 235; organization of 
medical attendance on the provident 
principle, 235 


Division, Furness, 184, 246, 452 :—Organi- 


zation of medical attendance on the 
provident principle, 184; annual 
meeting, 246; election of officers, 246; 
new Chairman (Dr. Kendall), 246; reso- 
lution, 246; National Insurance Bill, 
246, 452 


Division, Glasgow Eastern , 15 :—Annual 


Representative Meeting, 15; reappoint- 
ment of Representative, 15; State sick- 
ness and invalidity insurance 15; fees 
for medical examination for life insur- 
ance, 16 


Division, Glasgow North-Western, 191, 


457 :—Organization of medical attend- 
ance on the provident principle, 191; 
annual meeting, 457; election of 
officers, 457; deputy Representative, 
457; National Insurance Bill, 457 
Glasgow Southern, 418 :— 
National Insurance Bill, 418 


Division. Glossop, 298, 394 :—Annual meet- 


ing, 298, 394; National Insurance Bill, 
298, 394; election of officers, 394; organ- 
ization of medical attendance on the 


_ provident principle, 394 





Division, Greenwich, 131, 448 :—Fees for 
medical examination for life assurance, 
13]; ophthalmia neonatorum, 131; 
medical practitioners called in to ex- 
amine other doctors’ patients, 131; 
instruction in first aid, hygiene, etc., 
131; rules for district nursing associa- 
tions, 131; report of. Hospitals Com- 
on 131; National Insurance Bill, 


Division, Guernsey and Alderney, 194, 
396 :—Sma!l-pox (H. D. Bishop), 194; 
Poor Law reform, 194; annual meeting, 
336; election of officers, 396 

Division, Guildford, 33, 450 :—Chairman’s 
address: Fees of medical men called in 
to assist midwives (Dr. Weaver), 33; 
the electrical work done in the hospital 
iy eae 33; National Insurance 

11, 

Division, Halifax, 299, 398, 451 :—Annual 
meeting, 299, 398; National Insurance 
Bill, 299, 398; annual report, 398; elec- 
tion of officers, 398; Royal Halifax In- 
firmary, 398; professional defence, 398 ; 
National Insurance Bill, 451 

Division, Hampstead, 25, 32, 69, 148, 192, 
245, 477 :—State sickness and invalidity 
insurance (E. Rowland Fothergill), 25, 
33; discussion, 29; practitioners called 
in to examine patients under the care 
of other doctors, 32; proposed change 
of boundaries, 69, 192; Poor Law Com- 
mission, 69; annual financial state- 
ment and report, 69; insurance fees, 
69; representation of tbe local profes- 
sion on hospital boards, 70; differential 
diagnosis of the commoner causes of 
chronic jaundice (P. J. Cammidge). 70; 
medical aspect of the Poor Law Com- 
mission’s report, discussion, 148; 
Butlin dinner committee, 192; model 
rules for nursing associations, 192; in- 
struction in first aid, 192; proposed 
amendment of rule, 192; organization 
of medical attendance on the provident 
principle, 192; after-effects of appen- 
dicitis in the female (Charles Ball), 
192; appointment of Vice-President, 
245; boundaries, 245; combined meet- 
ing, 245; matters referred to Divisions, 
245 ; National Insurance Bill, 477 

Division, Harrogate, 349, 398—National 
Insurance Bill, 349; annual meeting, 
398; election of officers, 398; Harrogate 
Division and Medical Society, 398 ; 
ethical rules, 398; report on metric 
a 398 ; Referendum, 398 ; council, 


Division, Hastings, 71, 480:—Special meet- 
ing, 71; treatment of school children, 
71; National Insurance Bill, 480 

Division, Isle of Thanet, 450; National 
a Bill, 450; annual meeting, 


Division, Jersey, 139, 396:—Report on 
organization of medical attendance on 
the provident or insurance principle, 
139; surgical cases (Dr. Voisin), 139; 
medico-ethical work of the Association 
(H. C. Major), 159; annual meeting, 
396; election of officers, 396; Executive 
Committee, 396, 397; financial state- 
ment, 397; date of annual meeting, 
397 

Division, Kensington, 5, 70, 416, 458 :— 
National organization of medical 
attendance on wage-earning classes, 
5; tuberculosis dispensary (J. E. 
Squire), 70; medical practitioners 
called in to examine patients of other 
practitioners, 70; National Insurance 
Bill, 416. 458; letters from education 
officer, 458; nominations, 458 

Division, Lambeth, 59, 163, 485:—Tics, 
peripheral, mental, and visceral (A. F. 
Hertz:, 59; diplegia (C. R. Box), 163; 
demonstration, 163; annual meeting, 
485 ; election of officers, 485 

Division, Lanark, 348, 484 :—National In- 
surance Bil], 348; special meeting, 484 ; 
communications from other branches, 
484 

Division, Lancaster, 298, 481 :—National 
Insurance Bill, 298, 481 

Division, Leicester and Rutland, 59, 171, 
-300, 395, 450:—Election of Repre- 
sentative, 59; communication from 
Education Committee, 59; medica] 
men called in to examine patients of 
other doctors, 59; ionic cataphoresis 
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(Dr. Pratt), 60; enlargement of pitui- 
tary body (Wallace Henry), 60; epulis 
and enlarged testicle (?) tuberculosis 
(Dr. Marriott), 60; aneurysm of arch 
of aorta (Dr. Pratt),60; hyperthyroidism 
(Dr. Rogerson, for Dr. Pope), 60; Char- 
cot’s joint (Dr. Rogerson, for A. V. 
Clarke), 60; election of Vice-Chairman, 
172; payment for medical attendance 
on school children, 172; election of 
members of Council at Annual Repre- 
sentative meeting, 172; Representa- 
tives of Division on Board of Leicester 
Infirmary, 172; typhoid fever (Dr. 
Stamford), 172; National Insurance 
Bill, 300, 395; annual meeting, 395; 
election of officers, 395; arrangements, 
355; annual report, 395; questions 
referred to Divisions, 395; National 
Insurance Bill, 450 

Division, Lincolv, 350, 459:—Annual 
meeting, 350, 459; National Insurance 
Bill, 350, 459; financial account and 
report of Executive Committee, 459; 
report on metric system, 459; Refe- 
rendum and postal vote, 459; draft 
rules in ethica! procedure, 459; affilia- 
tion of outside bodies, 459 

Division, Lincolnshire North, 350:— 
National Insurance Bill, 

Division, Manchester, Central, 485; an- 
nual meeting, 485; election of officers, 
485; annual report, 485 ; Annual Repre- 
sentative Meeting, 485; National Insur- 
ance Bill, 485 

Division, Manchester, North, 418, 485:— 
National Insurance Bill, 418; election 
of officers, 485 

Division, Manchester, South, 58, 69, 298, 
394:—Street ambulance, 58; fees for 
medical examinations for insurance, 
58; Joint Committee meeting, 59; 
Central Ethical Committee Report 
(R. 11), 59; model rules for nursing 
associations, 59; Notification of Births 
Act, 69; ophthalmia neonatorum, 69; 
contract practice, 69; meeting of Joint 
Committee, 69; vaccine therapy (Dr. 
Loveday), 69; National Insurance Bill, 
298, 394; Referendum by postal vote, 
394; affiliation of outside bodies, 
394 

Division, Marylebone, 16, 214, 232, 341, 458, 
479 :—Special meeting, 16, 214; medical 
treatment of school children, discus- 
sion, 16, 214; boundary of Hampstead 
Division, 232; fees for medical exa- 
mination for life insurance, 232; re- 
instatement of lapsed membership, 
232; St. John’s Wood Ward, 233; 
medical aspects of State invalidity 
insurance (Christopher Addison), 235; 
National Insurance Bill, 341, 458, 479; 
annual meeting, 458; Butlin dinner, 
458; election of officers, 458; annual 
report of Executive Committee, 458 

Division, Monmouthshire, 6, 19, 38, 139, 
397:—Vote of sympathy, 6; election of 
Representative, 6; report re disputes, 6; 
ethical, 6; Altrincham Division, 6; 
naevns under treatment with carbon 
dioxide snow (Drs. Morgan and Crinks), 
6; tumours of parotid region (Dr. Vines), 
6; paradoxical pupil (Dr. R.J. Coulter), 
6; thyroidectomy for exophthalmic 
goitre (Drs. Thomas, Greer, Coulter, 
and Gratte), 6; gastro jejunostomy (Dr. 
Thomas), 6; enlarged lobes of thyroid 
from two cases of exophthalmic goitre 
(Dr. Greer). 6; and the Newport school 
clinic, 19, 38, 139; the late Dr. G. A. 
Brown, 139; reports re disputes, 139; 
anaesthetics (L. Acomb), 139; 
annual meeting, 397; election of 
officers, 397; installation of new Chair- 
mano, 397; report of Executive Com- 
mittee, 397; business at Annual Repre- 
sentative Meeting, 397; dates of meet- 
ings, 397 ; State Insurance Billi, 397 

Division, Newcastie-on-Tyne, 300:—Na- 
tional Insurance Bill, 300 

Division, Northamptonshire, 5,173, 480:— 
Club fees, 6 ; cases,6; organization of 
medical attendance on the provident 
principle, 173; National Insurance Bill, 


480 
Division, Northumberland North, 60, 
215:— Medical Secretary’s Cardiff 
address, 60; proposed union with 
Morpeth Division, 60; ‘fees for medical 
examination for life insurance, 60; fees 





for ambulance lectures, 60; State sick- 
ness and invalidity insurance, 60, 215 

Division, North-West Edinbargh, 484; 
annual meeting, 484; election of offi- 
cers, 484; matters referred to Divisions, 
484; report on metric system, 484; 
proposed amalgamation, 484 

Division, Nuneaton and Tamworth, 350, 
484: — National Insurance Bill, 350; 
election of officers, 484 

Division, Oxford, 163, 172, 350, 486 :—State 
insurance, 163; fees for medical exami- 
nation for insurance, 163; National 
Insurance Bill, 172, 350, 486; installa- 
tion of new chairman, 486; matters 
referred to Divisions, 486; report on 
metric system, 486 ; insurance fees, 486; 
report of Executive Committee, 486; 
— sheet, 486; election of officers, 


Division, Plymouth, 194:—Special meet- 
ing, 194; organization of medical 
ee on the provident principle, 


Division, Portadown and West Down, 
216 :—Division meeting, 216; election of 
Representative at Annual Represen- 
— Meeting, 216; insurance fees, 


Division, Portsmouth, 71, 173, 397, 450 :— 
Communications from Medical Secre- 
tary, 71; matters referred to Divisions, 
71; ophthalmia neonatorum, 71; model 
rules for district nursing associations, 
71; election of Representative, 71; 
tuberculin dispensary, 71; clinical 
meeting, 71; treatment of tuberculosis 
with tuberculin (Camac Wilkinson), 71; 
plastic restoration of nose after removal 
of epithelioma (Dr. Cole-Baker), 173; 
cystic hygroma of neck (Mr. Childe), 
173; papilloma of skin (Dr. Blackman), 
173; abscess of antrum of Highmore 
(Mr. Ridout), 173; sarcoma of superior 
maxilla (Charles White), 173; the late 
Dr. C. C. Claremont, 397; State insur- 
ance, 397; matters referred to Divisions, 
397; National Insurance Bill, 450; annual 
mecting, 450 

Division, Preston, 481:—National In- 
surance Bill, 481 

Division, Reigate, 235, 479:—Voluntary 
hospitals and treatment of school 
children, 235; election of Deputy Repre- 
sentative, 236; organization of medical 
attendance on the provident principle, 
236; ophthalmia neonatorum, 236; in- 
struction in first aid, etc., 236; reform 
of medical law, 236; annual meeting, 
479; National Insurance Bill, 479 

Division, Richmond, 245:—Surgical as- 
pects of acute abdominal disease in 
children (H. 8. Clogg), 245; radiograms 
(H. A. Giiuther), 246 

Division, Rochdale, 213, 298:—Annual 
meeting, 213; election of officers, 213; 
Executive Committee, 213; annual re- 
port, 213; financial statement, 213; re- 
port of Representative at Annual Repre- 
sentative Meeting, 213; organization of 
medical attendance on the provident 
principle, 213; proposed invitation to 
Branch, 213; joint meeting of Division 
and Rochdale and District Medical 
Society, 213; motion to Anuual Repre- 
sentative Meeting, 213; National In- 
surance Bill], 298 

Division, St. Helens, 298, 394; National 
Insurance Bill, 298, 394; election of 
officers, 394; nominations to Central 
Council, 394 

Division. St. Pancras and Islington, 70, 
171, 458; proposed change of boundary 
of Division, 70, 171; election of a mem- 
ber to Executive Committee, 70; re- 
ports from the organizing secretaries 
of public medical services for Islington 
and St. Pancras, 70; suppression of 
quackery (David Walsh), 70; St. Pan- 
cras Public Medical Service, 171; 
organization of medical attendance on 
the provident principle, 171; anvual 
meeting, 458; election of officers, 458 ; 
change of boundary, 458; National 
Insurance Bill, 458 

Division, South-Eastern Counties, 170:— 
State sickness and invalidity insurance, 
170; organization of medical attend- 
ance on the provident p:inciple, 170 

Division, Southern,456:—Annual =H 
456 ; annual report and accounts, i 
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re-election of officers, 456; Re 
tive’s report, 456; draft rules of ethity 
procedure, 456; affiliation of outsid 
bodies, 456; report on metric syste ‘ 
456; Referendum and postal vote 456. 
National Insurance Bill, 456 ee. 

Division, Southport, 69, 191, 418 457 - 
Special meeting, 69, 191 ; insurance fees, 
69; model rules for nursing associations 
69, 458; practitioners called in . 
examine patients of other doutsrs, fa. 
ophthalmia neonatorum, 69, 191; ele 
tion of Representative for Represents, 
tive Meetings, 191; organization of 
medical attendance on the provident or 
insurance principle, 191; National Ip. 
surance Bill, 418, 458; annual Meeting 
457 ; reportof Executive Committee, 437: 
election of officers, 457; election ot Re. 
presentative of Branch on Central Conn. 
cil, 457; notices of motion, 458 ; appeal: 
to join the Association, 458 

Division, Staffordshire, South, 132, 164-_ 
New draft model ethical rules, 139. 
medical treatment of school children’ 
132, 164; coroner’s officer and liability 
for compensation, 132 

Division, Stratford, 37, 344, 458:—Com. 
munications, 37; chronic urethra) dis-- 
charge (J. Ernest Lane), 37; matters 
referred to Divisions, 37 ; balance sheet 
37; National Insurance Bill, 344, 458: 
levy for expenses of meeting, 459 ; a 
plications for membership, 459 

Division, Suffolk, North, 148 :—Organiza. 
tion of medical attendance on provident 
principle, 148 

Division, Swansea, 450:—Annual meet. 
ing, 450; National Insurance Bill, 

Division, Torquay, 163:—Ethical ruleg, 
163; fees for medical examination for 
life insurance, 163; State sickness and. 
invalidity insurance, 163 

Division, Tottenham, 17, 37, 53, 137, 184, 
344, 394, 479:—Medical treatment of 
school children, 17, 53, 137; membership. 
of the Division, 37; Royal London In- 
surapce Company, 37; medical men 
cailed upon to examine the patients of 
other medical men (W. H. Paine), 37; 
pubiic medical service, 38,53; adver- 
tising by a midwife, 53; hospital re- 
form (J. Ford Anderson), 49, 53: coeliac 
diseases (Robert Hutchison), 137; Coro- 
ners’ Law and Death Certitication 
(Amendment) Bill, 137; State sickness 
and invalidity insurance, 137; organiza- 
tion of medical attendance on the pro- 
vident principle, 184; National Insur- 
auce Bill, 344, 395, 479; annual meeting, 
394; nominations for officers of Branch) 
394; election of Division’s officers and 
Representatives, 595; annual report of 
Executive Committee, 395; addition to 
Division’s rules, 395; affiliation of out- 
side bodies, 395; Referendum and 
postal vote, 395 

Division, Trowbridge, 351, 455:—Annual 
meeting, 351, 455; National Insurance 
Bill, 351, 455; Referendum and postal 
vote, 455; report on metric system, 455; 
ethical rules, 455; annual report, 455; 
election of officers, 455 

Division, Tunbridge Wells, 479 :—Annual 
meeting, 479; National Insurance Bill, 
479 


Division, Wales, South-West, 481:—An- 
nual meeting, 481; National Insurance 
Bill, 481 

Division, Walthamstow, 33, 163, 198, 215, 
235, 478 :—Diseases of nose, throat, and 


ear in general practice (Dundas Grant), . 


33; appointment of ophthalmic surgeon 
to the Walthamsiow Education Com- 
mittee, 33; subinvolution of uterus 
after delivery (W. S. A. Griffith), 163; 
the late Dr. Harvey, 192; tuberculous 
disease of caecum (Dr. Berrill), 192; 
heart in which a needle was firmly 
embedded in the intraventricular sep- 
tum (Dr. Candler), 192; malignant 
diseuse of liver (Dr. Candler), 192; 
microscopical examination of secre 
tions (Dr. Candler), 192; asthma (Dr. 
Warner), 192; diagnostic difficulties in 
eye disease (E. Treacher Collins), 215; 

althamstow District Council elec: 
tions, 215; election of Representative 
at Annual Representative Meeting, = ; 
epidemiology of plague (M. Greenwo0?, 
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jun.), 935; National Insurance Bill, 


dicawe, Wandsworth, 59, 131 :—Sickness 
acd invalidity insarance, 59; Royal 
London Insurance Company, 59; elec- 
tion of Representative on the Repre- 
sentative Body, 59; vote of thanks to 
rote ig Kepresentative, 59; prophy- 
lactic administration of diphtheria anti- 
toxin, 59; recommendations of Medico- 
Political Committee, 59; ophthalmia 
neonatorum, 59; model rules for nurs- 
ing associations, 59; instruction in first 
aid, hygiene, etc., 59; medical men to 
examine other doctors’ patients, 59; 
treatment of school children, 59; thera- 

eutic uses of physical exercises (Mr. 
fimberg), 131. 

Division, Warrington, 244, 481 :—Annual 
meeting, 244; election of officers, 244; 
Central Council election, 244; mini- 
mum fees, 244; library, 244; national 
insurance. 244, 481 2 

Division, Warwick and Leamington, 
451:—Annual meeting, 451: National 
Insurance Bill, 451 

Division, Watford and Harrow, 45:—Re- 
port of Representative. 45; matters 
referred to Divisions, 45; custom of 
barring holders of certain appointments 
from private practice, 45; election of 
representatives of the lotal profession 
on boards of hospitals, 45; ophthalmia 
neonatorum notification and treatment, 
45; position of practitioners called 
upon to examine patients under care of 
other practitioners, 45; expression of 
opinion by Branches and Divisions, 45; 
treatment of school children found 
defective, 45; correspondence, 45; 
State invalidity and sickness insur- 
ance, 45 

Division, Westminster, 53,192, 344, 459 :— 
Some points connected with the serum 
treatment of diphtheria (E. W. Goodall), 
53; discussion, 53; proposed dinner to 
President of the Association, 192; treat- 
ment of school children, 192; change of 
name of Tottenham Division, 192; elec- 
tion to Executive Committee, 192; 
organization of medical attendance on 
the provident principle, 192; ethical 

uestions, 193; National Insurance 
“ 344, 459; nomination of officers, 


Division, Worcester, 46, 300: — Model 
ethical rules, 46; assistant M.O.H. 
City of Worcester, 46; fees for ambu- 
lance lectures, etc., 46; fees for 
medical examination for insurance, 
46; hospitals and treatment of school 
oo, 46 ; National Insurance Bill, 


‘Division, Yorkshire East, 299, 393 ; annual 
meeting, 299, 393; National Insurance 
Bill, 299, 393; annual report, 393; elec- 
tion of officers, 393 

Divisions, Brighton, Eastbourne, Tun- 
bridge Wells, and Hastings, 152 :—Con- 
joint meeting, 152; acute emergencies 
of abdominal disease (B. G. A. Moyni- 
han), 152 

Divisions, Edinburgh, 184:— Combined 
meetings, 184; State sickness and in- 
validity insurance, 184 

Divisions, Isle of Man and Black- 
Eo 451:—National Insurance Bill, 


Divisions, Liverpool and Birkenhead 
combined, 57:—Treatment of school 
children found upon inspection to be 
defective, 57; meeting of the medical 
profession, 58 

Divisions, Wigan and Leigh, 481:— 
National Insurance Bill, 481 

Doctors called to other men’s patients. 
See Patients 
orset Division. See Division 

Dorset and West Hants Branch. See 
Branch 

Dover Division. See Division 
dley Division. Sce Division 

Dumbartonshire and Argyllshire Divi- 
sion. See Division 

Dumfries, National Insurance Bill, 448 
undee Branch. See Branch 
urban Division. See Division 
= county, National Insurance Bill, 


“Peano, LESLIE: Naevus of glans penis, 





E. 


East Anglian Branch. See Branch 

Eastbourne Division. See Division 

Edinburgh Branch. See Branch 

Edinburgh and district, National In- 
surance Bill, 346 

Edinburgh Divisions. See Divisions 

ELKINGTON, Dr.: Medical inspection of 
school children, 18 

ELLIOTT, WILLIAM E. LLoypD: National 
Insurance Bill, 561 

ELLIS, FREDERICK, case of, 390 

ELLIS, EDGAR: Fees for certification of 
inability to attend school, 4 

ELMSLIE, Mr.: Infantile palsy, 207 

ENGINEER, SoRAB K.: Serum treatment 
of plague, 129 

— Division (see Division) ; erratum, 


ESMONDE, JOHN: National Insurance 
Bill, 360 

Essex Division. See Division 

Essex, National Insurance Bill, 416 

Ethical Committee. See Committee 

EwakT, Dr.: Serum treatment of diph- 
theria, 53 

Eye disease, diagnostic difficulties in (E. 
Treacher Collins), 215 


F. 


Farnham (Surrey), National Insurance 
Bill, 351 

Fees for ambulance lectures, etc., 32, 38, 
46, 53, 59, 60, 70, 72, 131, 137, 164, 171, 
172, 192, 236:—Resolutions of : Boston 
and Spalding Division, 131; Bucking- 
hamshire Division, 72; Chelsea Divi- 
sion, 53; City Diuision, 53; Dumbarton- 
shire and Argyllshire Division, 171; 
Eastbourne Division, 70, 172; Green- 
wich Division, 131; Hampstead Divi- 
sion, 192; Northumberland, North, 
Division, 60; Perthshire Branch, 137, 
164; Reigate Division, 236; Stirling 
Branch, 38; Wandsworth Division, 59; 
Worcester Division, 46 

Fees for certification of inability to attend 
school, 4, 171 

Fees, club, 6 

Fees, insurance, 216, 485 

= medical, police regulation and, 


Fees for medical examination for life 
insurance, 16, 32, 46, 53, 58, 60, 69, 
72, 123, 131, 163, 171, 172, 232 :—Resolu- 
tions of: Bedford and Herts Divi- 
sion, 72; Blackpool Division, 123; 
Buckinghamshire Division, 72; Chel- 
sea Division, 53; City Division, 32; 
Dumbartonshire and Argyllshire Divi- 
sion, 171; Eastbourne Division, 172; 
Folkestone Division, 60; Glasgow 
Eastern Division, 16; Greenwich 
Division, 131; Hampstead Division, 
69; Manchester (South) Division, 58 ; 
Marylebone Division, 232; North- 
umberland North Division, 60; Ox- 
ford Division, 163; Southport Divi- 
sion, 69; Torquay Division, 163 ; 
Worcester Division, 46 

Fever, enteric, 172 ; (Dr. Stamford), 172 

te oat tas institutional treatment 
ol, 

— scarlet, milkborne (Dr. Walford), 
7 


Fife Branch. See Branch 

Finance Committee. See Committee 

Finny, W. E. 81. L.: National Insurance 
Bill, 424 

Finsbury, National Insurance Bill, 478 

FINUCANE, Dr: Serum treatment of 
diphtheria, 53 

First aid, hygiene, and kindred subjects, 
fees for instruction in. See Fees 

Folkestone Division. See Division 

FOTHERGILL, E. R.: State invalidity and 
sick insurance, 5, 25 

Fractures Committee. See Committee 

Friendly societies and National Insurance 
Bill. ‘See Insurance 

Friendly societies and fees, 193 

Furness Division. See Division 





G. 
Coane Dr.: Work of the Association, 


Gastro-jejunostomy (Dr. Marson), 152 
GEMMELL, J. E.: Sabperitoneal fibroid, 


07 

General Medical Council. See Council 

General practitioner, the outlook for the 
country (Mr. Parkinson), 14 

Gibraltar Branch. See Branch 

Glasgow Division. See Division 

Glasgow and West of Scotland Branch. 
See Brauch 

Glossop Division. See Division 

Gloucestershire Branch. See Branch 

Godalming (Surrey), National Insurance 
Bull, 351 

Goitre, substernal (George Heath), 3 

GOODALL, E. W.: Serum treatment o 
diphtheria, 53 

GoRDON, Dr.: Congenital hypertrophic 
stenosis of pylorus, 132; Bacillus coli 
infections of genito-urinary tract, 132 

GORDON, WILLIAM: National Insurance 
Bill, 360 

GRANT, DUNDAS: Diseases of the nose, 
throat, and ear in general practice, 33 

Greenwich Division. See Division 

GREENWOOD, Major: Medical aspect of 
beg Poor Law Commission’s report, 
149 


GREENWOOD, Major, junior: Epidemi- 
ology of plague, 235 

GRIFFITH, W. 8. A.: Subinvolution of 
uterus after delivery, 163 

Guernsey and Alderney Division. See 
Division ; 

Guildford Division. See Division 

GUNTHER, H. A.: Radiogram of frac- 
tured femur, 246 


H. 


Halifax Division. See Division — 
Hampstead Division. See Division 
Harman, N. BisHop: National Insurance 
Bill, 479 : 
HaRRISON, A. W.: National Insurance 
Bill, 363 be 
Harrogate Division. See Division 
Hastings Division. See Division 
HASTINGS, SOMERVILLE: Marylebone 
school clinics, 196 : 
Heart disease, spa treatment of, discus- 
sion on opened by James Mackenzie, 
137 
HEATH, GEORGE: Substernal goitre, 3 
HERON, G. A.: Marylebone school clinics, 
196 


Hick, HENRY: National Insurance Bill, 
362 


Hicks, BRAXTON: Serum treatment of 
diphtheria, 53 . 
Hosson, J. M.: National Insurance Bill, 

2 


Hous, Dr.: Prostatectomy and lami- 
nectomy, 244 

Home, Mary Wardell 
report, 424 a 

HOoRDER, T. J.: Rheumatic fever, 5 

Hospital, Barnwood House, for the In- 
sane, report, 483 

Hospital, Birmingham General, 383; 
13lst annual report, 383 ‘ 

Hospital boards, representation of local 
profession on, 32, 45, 70, 123: Resolu- 
tions of Blackpool Division, 123; City 
Division, 32; Hampstead Division, 70; 
Watford and Harrow Division, 45 

Hospital, Birmingham, Queen’s, 199 

Hospital, Bradford Royal Eye and Ear, 
report, 199 

_— at Brighouse, proposed Cottage, 


Hospital, Bristol Children’s, 199 
Hospital, British Lying-in, report, 198 
Hospital, Cardiff City Mental, report, 


Convalescent, 


178 E 
Hospital, Dublin National Maternity, 
report, 199 
Hospital, Gartloch Mental, report, 158 
Hospital, Glasgow Cancer, report, 199 
Hospital, Glasgow Maternity, report, 462 
Hospital, Glasgow Royal, for Children, 
report, 158 
Hospital, Harrogate Royal Bath, annual 
meeting, 158 
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Hospital, Leeds, for Women and Children, 
report, 483 

oe Middlesex, National Insurance 
Bill, 351 


Hospital, Moseley Hall Convalescent, for 
Children, 424 

Hospital, Queen Charlotte’s Lying-in, 
report, 210 

Hospital reform, prospects of (J. Ford 
Anderson), 49 

— Royal Dental, London, report, 


Hospital, Royal Free, London, annual 
meeting. 158 

Hospital, St. Mark’s, London, E.C., re- 
port, 179 

Hospital, South Wimbledon Cottage, 
report, 210 

Hospitals and asylums, 9, 23, 42. 158, 
166, 177, 198, 210, 383, 424, 462, 483 :— 
Asylums for lepers, Robben Island 
and Emjanyana, reports, 177. — Ayr 
Asylum, report, 198.—Barnwood House 
Hospital for the Insane, report, 483.— 
Birmingham General Dispensary, 483. 
—Birmingham General Hospital, re- 
port, 383.—Birmingham, Queen’s Hos- 
pital, 199.— Bradford Royal Eye and Ear 
Hospital, report, 199; 483.—Brighouse, 
proposed cottage hospital in, 158.— 
Bristol Children’s Hospital, 199.— 
British Lying-in Hospital, report, 198. 
—City of Cardiff Mental, report, 178.— 
City of London Asylum, Stone, near 
Dartford, report, 462.—Cumberland 
and Westmorland Asylum, report, 10.— 
Dewsbury General Infirmary, report, 
179.—Dorset County Asylum, report, 
177.—Dublin National Maternity Hos- 
pital, report, 199.—East Sussex County 
Asylum, Hellingly, annual report, 42.— 
Gartloch Mental Hospital, report, 158. 
—Glasgow Cancer Hospital, report, 199. 
—Glasgow Maternity Hospital, report, 
462.—Glasgow Royal Asylum, annual 
meeting, 178.—Glasgow Royal Hospital 
for Children, annual report, 158.— 
Glasgow Royal Infirmary, report, 178. 
—Glasgow Victoria Infirmary, ‘annual 
meeting, 23.—Greenock Infirmary, 
annual report, 178.—Greenock Eye In- 
firmary, annual meeting, 10.—Halifax 
Royal Infirmary, report, 166.—Harro- 
gate Royal Bath Hospital, 158.—Here- 
ford County and City Lunatic Asylum, 
annual report, 178.—Lanark District 
Asylum, Hartwood, report, 424.—Leeds 
Hospital for Women and Children, re- 
— 483.—Mary Wardell Convalescent 

ome, report, 424. ——- Monmouthshire 

Asylum, Abergavenny, report, 10.— 
Moseley Hall Convalescent Hospital for 
Children, 424.—Norwich City Asylum, 
annual report, 158.—Perth, James Mur- 
ray’s Royal Asylum, report, 166.—Queen 
Charlotte’s Lying-in Hospital, report, 
210.—Retreat, York, report, 9.—Royal 
Dental Hospital, London, report, 199.— 
Royal Free Hospital, London, annual 
meeting, 158.—Roxburgh, Berwick, and 
Selkirk District Asylum, report, 177.— 
St. Mark’s Hospital, London, E.C., re- 
port, 179.—South Wimbledon Cottage 
Hospital, report, 210.—Suffulk District 
Asylum, report, 9.—West Ham Lunatic 
Asylum, annual report, 42.—Wilts 
County Asylum, report, 10 

Hospitals, barring of holders of paid 
appointments in from private practice. 
See Practice 

Hospitals Committee. See Committee 

Hospitals and National Insurance Bill, 
351, 419. See also Insurance 

Hospitals and treatment of school chil- 
dren. See School 

= F. B.: National Insurance Bill, 

HUMPHREYS, F. R.: National Insurance 
Bill, 423 

—— ROBERT: Coeliac disease, 


iz 


Ilford, National Insurance Bill, 344 
Infirmary, Bradford Royal, 483 

ss <a Dewsbury General, report, 
Infirmary Glasgow Royal, report, 178 








Infirmary, Glasgow Victoria, annual 
meeting, 23 
Infirmary, Greenock, report, 178 


— Greenock Eye, annual meet- 
ing, 
le Halifax Royal, 166, 398; report, 


Insurance Company, Royal London, 59 
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Amendments to the bill, 465 
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Pharmacists and the bill, 419 
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burgh, 473 

Royal College of Surgeons of England 
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SPECIAL REPRESENTATIVE MEETING, 
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club system, 357.—Remuneration 
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486.—Peebles, 448.—Perth, 448.— 
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Sickness benefit and board and 
lodging, 314 

Payment per visit, 314 
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surance, 314 

Healthy people and sick pay, 314 

Invalids and uational insurance, 314 
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pulmonary tuberculosis (T. W. Dewar), 
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usual complications, 15 

Leicester and Rutland Division. See 
Division 

re Buzzard, National Insurance 

1, 

Leinster Branch. See Branch 

LEITH, Professor: Bluebottle larvae in 
intestine, 3 

LEMPRIERE, L. N.: Serum treatment of 
diphtheria, 53 

Lichfield, National Insurance Bill, 451 

re SIDLEY IEVERS, case of, 
389 

Lincoln Division. See Division 
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LovepaAy, Dr. : Vaccine therapy, 69 
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Melbourne and Victoria Branch. See 
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ments in the medical service oi, 8, 22, 
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